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A NEW YEAR’S MOTTO 


HE late Bishop of Gibraltar, it is said, liked to 

tell a favourite story about an Indian native 
who composed a hymn. When read, the first line of 
the hymn was found to be: “Go on—Go on—Go 
on.” The second and third lines contained the 
same trite injunction; in fact, the whole was 
simply a repetition of those words. It was not, 
the Bishop said, a hymn suited for congregational 
singing, but it expressed the very secret of 
Christian living. 

From another standpoint, the hymn seems to 
supply a most admirable New Year’s Motto. All 
need, at times, some friendly word of encourage- 
ment, and often the effort to give that encourage- 
ment to others brings a very special and im- 
mediate recompense in some renewal of courage 
which simultaneously suits the need of the giver. 
The spoken incentive becomes mutually inspiring. 
The charge, self-made or for others, enforces a 
perennial claim. In “that war,” on the strenuous 
battlefield of daily duty, there is no discharge. 
To hesitate is to prove oneself a loser. The cry 
is: “Go on—Go on—Go on,” all along the line 
fof the unseen, hidden way. 





seldom the 


occurs or 1s 


Not same thought, differently 
clothed, linked with a _ similar 
thought in writers and books of widely varying 
experiences. Strange to say, the above has 
mentally associated itself with that lonely 
memorial cross left by the South Polar explorers 
of the Scott expedition, to mark the last resting- 
place of their lost comrades. On the rough wood 
are carved the closing words from Tennyson’s 
poem, “Ulysses,” which in essence remind and 
seem parallel with the meaning of the Bishop’s 
oft-quoted hymn :— 

“To strive, to seek, to find, and not to yield.” 

For that ancient Mariner, who traverses un- 
known seas, life, too, is passing. Yet he looks 
ever to discover new worlds. His fellow-mariners 
are likewise brave souls, who, at his side, have 
‘“toil’d and wrought and thought”; but there 
is still time for more; precious moments in which 
to achieve. To the end Ulysses’ purpose re- 
mains strong, unchangeable; he is ready always 
to “sail beyond the sunset,” to “follow the 
Gleam.” It may be their keel will touch the 
Happy Isles of desire. It may be not. What 
matter? One thing alone is imperative, the call 
to advance—the heroic order, ‘‘ Push off! ” 

With us to-day faithfulness in common duties 
is the same. Hearts may fail, but from one to 
another must be whispered some message of con- 
fidence which forbids even a backward glance. 

In the metaphor of a modern writer, “Do not 
fear, do not despair; hope and believe that the 
heavenward setting of the cry of the human soul, 
which, to us-wards, is a dirge, is, as taken up 
into eternal Reality, the grand acclaim of a 
triumph song :— 

“Go on—Go on—Go on.’ 
MaBet Escomse. 


’ 








HER HANDS 
(To Sister L., Men’s Surgical Ward.) 


I LIKE to watch her beautiful hands, 
Slender, flexible, strong as steel 

In the rubber gloves that fit like skin 
At pitiful tasks that hurt to heal. 


They move like Fate, those beautiful hands, 
Firm, relentless—tender and kind. 

Cleansing wounds at which others shrink, 
Theirs is the strength that has love behind. 


Merciless, merciful, beautiful hands— 
Whether they bring relief or pain 
Those who have felt their healing touch 
Will long, in need, for those hands again. 
CELIA CONGREVE. 
(In “*Country Life.” 
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NURSING NOTES 


ABUSE OF UNIFORM. 
E are delighted to note the strong remarks 
made by the Marylebone magistrate, Mr. 
Paul Taylor, during the hearing of a charge of 
keeping a disorderly house, in which a woman in 
nurse's uniform was said to act as doorkeeper. He 
said that, considering the large number of women in 
this country, hard-working and honourable women 


in every way, earning their living by the noble 
occupation of nursing, it seemed to him to be 


really something in the nature of an unpardon- 
able charge. He would like to see it made a 
criminal offence for anyone, in view of the noble 
nature of the nurse’s profession, to use the garb 
of that profession for such a purpose. 


OUR COMPETITIONS. 

Tne January Competition Questions for general- 
trained nurses (p. 22) and midwives and 
maternity nurses (p. 27) will be found to 
offer interesting opportunities for the solution of 
everyday difficulties. Both questions are framed 
on practical lines; one deals with an occurrence 
which may happen any day on a district, and the 
other with an actual case which we know to have 
taken place, and one, possibly, with which any 
nurse may have to contend. It will be both valu- 
able to them and interesting to us to hear how 
they carried through the difficulties, while even 
those who have not had such experiences will be 
glad to avail themselves of the opportunity of 
facing the question, and then writing out their 
ideas on paper. 

We ask our readers to note that in future the 
result of the past competition and a new question 
will appear in the first number of every month, 
and that they must then note carefully the rules 
and the date for sending in papers. 


MEDAL FOR SCOTTISH NURSES. 

Tue Scottish Society of Trained Nurses are 
offering a “Nightingale” Medal for competition 
among nurses who have completed their training 
in Britigh hospital training schools, and have 
- worked for not less than one year since as nurses. 
The hon. examiners will be Dr. J. Wallace Ander- 
son, of Glasgow; Miss Gill, R.R.C., matron Royal 
Infirmary, Edinburgh; Miss Alexander, matron- 
superintendent of the Royal Alexandra Infirmary, 
Paisley, and president of the §.8.T.N. 








QUEEN’S NURSES’ BENEVOLENT FUND 


£ s. d. 

Previously announced 615 18 7 
Rochdale D.N.A. per Miss F. W Villiams 13 0 
Miss Bell ... sted & eo : 5 0 
Miss 8. M. Cresser 5 0 
Miss Jane Glass hi 5§ 0 
Mrs. Brindley (per Miss Glass) 2 6 
Total * i Ge .3 


Correction.—‘‘C. L. Steel’’ in issue of December 11th 


should be “‘C. L. Still.’’ 








THE SECRET PLACE. 


shake off the things 
thronging, drag me fifty 


Wuen I outer 
That, 


The busy 
That hum about my 


ways, 
needs, the little stings, 
usual days, 
[ come into a secret place, 

And meet my true self, face to face. 
Quiet removal from the press, 

A breathing-room, 
Knows love, 

And in a dream desires the goal ; 
There 

Like 


wherein the soul 


and love’s own tenderness, 
wholesome thoughts and sweet confer 
garments laid in lavender. 


I feel that I belong 
Alien and outcast though I be 
To the great spirit whose far 
Makes an ineffable 
And, with a rhythm in my feet, 
I fare 


song, 
harmony ; 
me forth my fate to greet. 
Ricuarp Burton, 
In “The Outlook.” 


EVENTS OF THE WEEK 
December 30th, 1913. 


LARGE area in central London has been pur 
A chased from the Duke of Bedford by Mr. Mallaby 
Deeley, M.P. for Harrow. The price is stated to be 
about £3,000,000. 

The death is announced of Cardinal Rampolia, 
would have been one of the most likely 
the present Pope. It has now been 
the will of the late 

Mrs. Pankhurst was released from prison ina Very 
weak condition after a four days’ hunger 
strike. The Suffragettes are alleged to have caused a 
dynamite explosion at Holloway Prison. 

A great fire broke out in the Royal 
Portsmouth. A huge block of _ buildings 
famous Semaphore Tower were destroyed, 
was only just checked in time before it 
oil stores. Two men of the signalling tower 
lost their lives. 

Sumner, the 
murder of Miss 
ness oftice in Liverpool, 


Dockyard at 


staff have 


man wanted in connection 
Bradfield, the manageress of a busi 
has been arrested. 


j 


and the | 
and the fire | 
reached the | 


who 
successors to | 
ascertained that | 
Cardinal Rampolla has been stolen. 


and thirst 


with the | 


The third attempt to terminate the Dublin strike | 


has failed; the employers still hold out. 
Committee have decided to call a mass meeting of all 
Dublin trade unionists to consider future action. 

The death has occurred of M. Jules Claretie, the 
well-known French writer and critic. 

At a Christmas party arranged for the children of 
copper miners at Calumet, Michigan, a man raised a 
false alarm of fire. In the rush for the doors which 
followed, about 80 lives were lost, mostly children. 

On Sunday, services of intercession for the preserva- 
tion of peace in Ireland were held in several churches. 

Sir Ernest Shackleton is to lead another expedition 
to the South Pole and right across the Antarctic con- 
tinent. 

The death is announced of the Dowager Queen of 
Sweden at the age of seventy-seven. 

Harry Fragson, the well-known entertainer, 
dead in Paris by his father. 

Snow has fallen heavily in many parts of the country. 


was shot 


The Strike | 
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LECTURES ON SURGICAL NURSING 
By Pair Turner, B.Sc., M.B., M.S., F.R.C.S. 
(Asst. Surgeon to Guy’s Hospital, and to the /[lospital for Sick Children.) 


III.—Wounpbs AND THEIR TREATMENT. 


E have now to consider a most important 

subject—the varieties, modes of healing, and 
treatment of wounds. Popularly a wound is asso- 
ciated with an open cut in the skin, accompanied 
by more or less severe bleeding, and very probably 
requiring to be closed by stitches. We have to 
remember, however, that a wound of the deep 
tissues may occur without any open wound in the 
skin, and sometimes, indeed, without any obvious 
sign of injury to it. For instance, a fracture, 
which is a wound of bone, may occur without any 
damage to the skin, and a blow on the head, 
or the abdomen, may cause serious or even fatal 
injuries to the important organs contained within 
the cranial or the abdominal cavities. 

A very common form of wound, without any 
division of the skin, is a bruise, or contusion. 
Here, owing to a violent blow, some of the small 
blood-vessels in the subcutaneous tissues are torn, 
with the result that blood escapes from them into 
the tissues and so causes discoloration. The 
bruised part is generally swollen and painful, and 
in a short time the characteristic discoloration 
appears. The bruised area is at first usually 
bluish-black, and later, as the blood pigment be- 
comes changed, it assumes various shades of green 
and yellow. The amount of swelling, and the 
extent of discoloration, to a great extent depend 
upon the nature of the bruised tissues: where 
these are lax, as, for instance, in the case of 
the eyelids, the swelling is likely to be very con- 
siderable—as in the ordinary “black eye.” The 
pain varies considerably, and depends upon the 
nature of the bruised tissue. It is likely to be 
severe when bone is bruised, as often happens 
after such an injury as a kick on the skin. A 
bruise usually requires only simple treatment. 
In ordinary cases, in which there is not much pain, 
the application of cold, either in the form of an 
ice-bag, or of an evaporating lotion made of 
methylated spirit and water, usually causes rapid 
diminution of the pain and swelling. When pain 
is excessive, as is likely to be the case when some 
deep and sensitive structure is bruised, relief is 
generally quickly obtained by keeping the bruised 
part at rest, and by the application of hot fomen- 
tations, especially of lead and opium lotion. The 
discoloration will probably persist for a consider- 
able time after the pain and swelling have dis- 
appeared, but in the end the altered blood pigment 
will be absorbed and the part resume its normal 
appearance. 

Sometimes a larger vessel may be damaged, 
with the result that a considerable amount of 
blood escapes, which may form a swelling of con- 
siderable size, giving the sensation of fluctuation 
described in the last lecture. Such a swelling is 
known as a hematoma, or blood tumour. A hema- 
toma is generally gradually absorbed, but some- 





times, when the swelling is very large, it may 
persist for a very long time, and then an incision 
may be required to get rid of the effused blood. 
Wounds, in the more limited sense, i.e., where 
the skin is divided, may be divided into two 
important groups which differ from one another 
in several ways. These are (a) accidental wounds, 
(b) intentional or operation wounds. It is of the 
greatest importance to understand thoroughly the 
fundamental difference between these two groups. 
Accidental wounds, as the name implies, are sud- 
denly and accidentally inflicted, the patient 
usually being at. work, so that there has 
been no time or opportunity for any preparations 
or precautions to be taken. We have already 


seen that pyogenic, or pus-forming, micro- 
organisms are present everywhere, including 
the surface of the skin, unless special pre- 


cautions have been taken to get rid of them. 
In accidental wounds, then, both the object or 
instrument causing the wound and the skin which 
is injured are practically certain to be contamin- 
ated by these organisms. In other words, an 
accidental wound is practically certain to be an 
infected wound. We have already seen in the 
last lecture that an infected wound is likely to 
beeome acutely inflamed, and that the inflamma- 
tion may terminate in suppuration leading to the 
formation of an abscess or to the still more serious 
trouble, cellulitis. The great thing then to 
remember in treating such wounds is that they 
are infected, and that it is necessary, in order 
that satisfactory healing may occur, to cleanse 
and disinfect the wound and thus get rid of any 
organisms which may be present. In an inten- 
tional, or operation wound, on the other hand, 
the wound is deliberately made, and hence there 
is ample time and opportunity to take precautions 
beforehand. It is thus possible to sterilise the 
instruments and thoroughly to cleanse and pre- 
pare the skin of the patient in the region where 
the incision will have to be made. The essential 
difference, then, is that an accidental wound is 
an infected wound, and has to be treated as 
such, while the operation wound should be a 
non-infeeted or sterile wound, all organisms 
having been destroyed before the wound is made. 

The following varieties of wounds are recog- 
nised :— 

(1) Incised Wounds.—The skin is here clean 
cut by some sharp instrument such as a knife. 
Most operation wounds are of this character, 
though many accidental wounds are also clean 
cut. 

(2) Lacerated, or Contused Wounds.—These 
are usually inflicted by some tearing or crushing 
violence, such, for instanee, as when a hand is 
caught in machinery or in a run-over accident. 
They are nearly always accidental wounds. The 
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edges are not clean-cut, but are torn jagged and 
irregular. Sometimes a considerable portion of 
skin may be extensively torn up from the sub- 
cutaneous tissues. Owing to the nature of the 
injury the small blood-vessels supplying the skin 
are very likely to be damaged, and hence portions 
of the skin are likely to die, or to slough. Such 
wounds are certain to be infected, and often dirt 
is so ground into the tissues that it is impossible 
to remove it. Suppuration is then certain, and 
healing will be a very slow and tedious process. 
When such wounds are soiled with dirt or mud, 
the wound may become infected with the tetanus 
bacillus, which is the cause of the disease known 
as tetanus, or lockjaw. This particular organ- 
ism is found in earth, mud, and stable refuse, 
so that wounds thus soiled always require very 
careful treatment. 

(3) Punctured Wounds.—Here the wound is 
very deep compared with its superficial extent, 
which is often very trivial. They are produced by 
some long, thin, sharp instrument, such as a 
long narrow knife, a needle, or a stiletto. The 
great danger of such wounds is that they may 
have penetrated sufficiently deeply to injure some 
important, or even vital structure or organ. This 
may easily happen without, at first, any indication 
of the serious nature of the injury. The. follow- 
ing is a good example of such a wound. A boy 
had a fall and drove a small piece of pointed stick 
into the inner corner of the orbit between the 
root of the nose and the eye. The splinter was 
removed, and the small punctured wound dressed, 
there being no sign that any serious damage had 
been done. The splinter had, however, pene- 
trated so deeply as to pass behind the eyeball 
and injure the membranes covering the brain. 
The wound was, of course, an infected one, and 
the organisms were carried by the stick to the 
deeper parts. The result was that in two days 
meningitis developed, and the boy died as the 
result of the comparatively trivial wound. Punc- 
tured wounds are always specially serious in the 
neighbourhood of joints and in the abdomen. In 
the former case, if the interior of the joint is 
reached suppuration will occur in the joint, which 
is always a very serious trouble. In the latter 
case the wound may easily extend to the peri- 
toneal cavity and injure the intestine or some 
important organ. Punctured wounds, then, in 
these situations are always to be regarded as 
serious injuries, and a careful watch has to be 
kept for the appearance of any complications. 

We have now to consider the ways in which 
wounds heal. Two methods will have to be 
described. 

(1) Primary Union, or Healing by First Inten- 
tion.—For this method to take place the edges 
of the wound must be brought accurately together 
by a sufficient number of stitches: it can only be 
expected to occur in incised wounds. The injury 
eauses the series of changes described in the last 
lecture as occurring during inflammation, though, 
if no organisms are present, they will be but 
slightly marked. The exudation, which is small 
in amount, clots or coagulates, forming a sticky 





muss which holds the divided edges together. 
Numbers of cells, derived partly from the white 
corpuscles of the blood, and partly from the cells 
of the tissues, make their way into the exudation. 
New capillary blood-vessels also grow into it from 
those in the tissues on either side. The cells in 
the exudation eventually form fibrous tissue, and 
the result is a scar, or cicatrix. In any wound 
dividing the skin the healing process necessitates 
the formation of a scar; at first this is red in 
colour, and is easily seen. Subsequently it con- 
tracts and becomes smaller, the colour becomes 
white, and though it never entirely disappears, it 
may, in the end, be scarcely noticeable. When 
healing by primary union occurs, the scar will be 
a thin white line. 

2) Healing by Granulation, or by Second In- 
tention.—This metlfod of healing takes place when 
the edges of the wound cannot be brought or 
kept together. It therefore will occur under the 
following circumstances :— (a) Where a consider- 
able area of skin has been completely torn away 
by the injury. (b) In lacerated or contused 
wounds, owing to the sloughing of the edges 
which cannot therefore join by primary union. 
(c) Where suppuration occurs; for here, even if 
the edges have been brought together, it will be 
necessary to open up the wound to allow the pus 
to escape. In either of these cases there will be 
a great deal of exudation, which coagulates, often 
giving the raw. surface a characteristic glazed 
appearance best seen in group (a). Numbers 
of cells make their way into the exudation, and 
delicate new capillary vessels are formed. Owing 
to the large number of these, the newly-formed 
tissue, known as “granulation tissue,” has a 
bright red colour, and readily bleeds when 
touched. The appearance of this tissue is well 
known, and a wound which shows this appearance 
is known as a granulating wound. When present 
in an excessive amount granulation tissue is popu- 
larly known as “proud flesh.” When sufficient 
granulation tissue has been formed to reach the 
level of the surrounding skin, the epithelium 
gradually grows over and covers it. The granu- 
lation tissue is eventually converted into fibrous 
tissue, and the resulting scar is generally large, 
irregular, and very disfiguring. An excellent ex- 
ample of healing by granulation is afforded by 
burns or scalds of sufficient severity to destroy the 
skin. When the sloughs have separated, granula- 
tions appear over the raw surface, and, as is well 
known, the healing process is very slow, and the 
resulting scars may produce serious deformities. 
In such cases the process of healing may be often 
shortened by skin-grafting, when thin layers of 
epithelium cut from healthy skin are placed over 
the granulating surface. 

Another method of healing, sometimes des- 
cribed, is healing under a scab. This is really 
healing by granulation tissue, but the raw surface 
is covered and protected by a scab which consists 
of clotted blood and exudation. 

Healing by primary union is practically always 
the method which is hoped for in all wounds, 
both accidental and intentional. The advantages 
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ol primary union are :—(d) Rapidity ol healing. 
A wound of the skin will firmly heal by primary 
union in about ten days. Healing by granulation 
may easily take many weeks, or even months, ac- 
cording to the size of the wound. (/) Soundness 
of healing. The small scar obtained after primary 
inion is much stronger than the large scar after 
healing by granulation. The latter is apt to 
stretch, and in the case of a wound of the abdo- 
minal wall may result in the development of a 
hernia. (c) During healing by primary union 
there is usually a complete apsence of pain and 
of constitutional symptoms. (d) The small linear 
scar resulting from primary union is much less 
disfiguring than-the scar after healing by granu- 
lation. Indeed, as has already been pointed out, 
the former in time often becomes scarcely notice- 
able. 

The following conditions are adverse to healing 
by primary union. More will have to be said 
about most of these later on:—(a) Contusion or 
laceration of the edges of the wound. (b) Infec- 
tion and suppuration. In the case of accidental 
wounds this means that the organisms already 
present have not been completely destroyed, in 
spite of attempts to do so, and, in the case of 
intentional wounds, that the precautions taken to 
sterilise instruments, the patient’s skin, or the 
surgeon’s hands have not been successful. (c) 
The presence of a foreign body in the wound, 
such as a splinter or shred of clothing. (d) Some 
constitutional disease of the patient, such as 
alcoholism, diabetes, or Bright’s disease. (e) 
Some failure in local treatment, such as an 
omission to provide sufficient drainage. 

Treatment of an Accidental Wound.—It will be 
best to select as a type a scalp wound, which is 
a very common form of wound, and one which 
a nurse will constantly see, and which she may 
be called upon to treat. The treatment of such a 
wound may be described under the following 
heads :-— 

1) The bleeding must be controlled. Hamor- 
rhage is such an important subject that it will 
have to be fully considered in a subsequent 
lecture. It will be sufficient to say here that in 
the case of a scalp wound the bleeding, even if, 
as it sometimes is, very excessive, may always 
be controlled by firm pressure. The bleeding 
vessels may be afterwards closed by passing the 
stitches deeply beneath them. General oozing of 
blood from tiny vessels will cease after irrigation 
with hot lotion or saline solution. 

(2) The surrounding skin must be shaved, and 
the wound and the adjacent area cleansed. 
Shaving is of very great importance, for wherever 
there is hair there will certainly be large numbers 
of bacteria. It is not sufficient just to remove the 
hair from the margin of the cut: the skin should 
be shaved for one to two or more inches from 
the margin, according to the size of the wound. 
The skin should then be cleaned by using a clean, 
boiled nail-brush with ether soap, hot water, and 
some dilute antiseptic lotion, lysol being the best. 
When the skin around the wound is very dirty, 
an application of turpentine is often desirable. 





This is the best way to get rid of the greasy dirt 
so difficult to remove from the skin of men work- 
ing as engineers. The skin having been cleaned, 
the wound itself niust now be attended to. Strong 
antiseptic lotions should never be applied to raw 
Suriaces, aS they seriously damage the vitality 
of living tissues; the wound is therefore best 
washed out with hot saline solution or by very 
dilute lysol not stronger than 0°5 per cent. The 
nail-brush should not be used, but if any rubbing 
be thought desirable this should be effected D\ 
pieces ol sterilised lint soaked in the dilute lotion 
Occasionally, when dirt is ground into the tissues, 
the most careful and thorough washing may not 
be able to get rid of it. It may then be n¢ cessary 
to clip away the torn and dirty tissues with 
scissors. 

3) The edges of the wound are brought together 
by means of stitches. Interrupted sutures of 
salmon gut are usually employed, though horse- 
hair is also occasionally used. Catgut and silk 
are not suitable materials for the skin. Round 
needles, such as ordinary sewing needles, do not 
easily penetrate the skin, and so the sutures are 
threaded on cutting needles, which are triangular 
in section. The needles pass through the whole 
thickness of the skin about } in. from the cut 
edge, and, if bleeding goes.on, the stitches sh ild 
be made to pass beneath the bleeding vessel. 
When tied, they compress the vessel and prevent 
any further hemorrhage. 

(4) Drainage must be provided. In the case 
of a scalp wound this may be effected by inserting 
a shred of gauze between two of the stitches. 
In wounds of the soft parts in other regions of 
the body it may be preferable to insert a small 
piece of boiled rubber tube, known as a drainage 
tube. By either of these means any oozing from 
the blood-vessels or any excess of inflammatory 
exudation will be able to escape from the wound. 
If such exudation is not drained away, it forms 
a very favourable culture medium, for the organ- 
isms which are certain to be present in such a 
wound. The wound will then certainly sup* 
purate. In a wound which is not infected drain- 
age will not be necessary, for then the exudation 
will not be excessive, and no organisms will be 
present. 

(5) A dressing must be applied. This will con- 
sist of some antiseptic gauze, such as cyanide or 
iodoform gauze. This is covered by a layer of 
absorbent wool, and the whole is kept in position 
by a bandage. 

(6) General Treatment.—In a trivial scalp 
wound none will be required, but in an extensive 
scalp wound or in a severe wound of other parts 
it will be desirable to keep the patient at rest, or 
in the case of a wound of a limb it will be best 
to keep the damaged part at rest on a splint. 
When it is thought probable that suppuration 
will occur, an aperient should be given at once. 

(7) After Treatment.—On the second or third 
day the dressing should be .changed and the 
wound inspected. If doing well there will be but 
little discharge: there will be no redness or swell- 
ing, and gentle pressure around the wound will 
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not cause pain. If this is so, the wound should 
be washed over with dilute antiseptic lotion, and 
the dressing replaced. The gauze drain may now 
be omitted. The wound may now be dressed 
every other day, and some time between the 
seventh and the tenth day the stitches may be 
removed. Should the wound suppurate, the 
following symptoms will be noticed. The patient 
will complain of pain, very probably of a throb- 
bing character, in the injured part, and if the 
temperature be taken it will most likely be found 
to be slightly raised. When the dressing is 
changed the region of the wound will be noticed 
to be red and swollen. The margins of the wound 
will be soft and “boggy”; pressure will cause 
pain, and most likely pus will be seen to be 
oozing from between the stitches or from the 
stitch holes. One or more stitches will then have 
to be removed, the wound will have to be washed 
over with antiseptic lotion, and a gauze drain 
must be inserted so that all pus and exudation 
can readily escape. Over all a hot boracic fomen- 
tation should then be applied, and this should be 
changed regularly at intervals of four hours. 
Constitutional symptoms may be present if the 
infection is severe. Should the pus not drain 
away freely, further incisions may be required 
to obtain free drainage. When this treatment is 
carried out the wound generally quickly assumes 
a more healthy appearance, though healing will 
take place slowly by granulation. 

Wounds of the soft parts in other regions are 
treated on the lines described above. An attempt 
is made to secure healing by primary union, but if 
this should mot be successful, and suppuration 
occur, the wound must be opened up and drainage 
provided. The serious complications, pysemia 
and septicemia, are unlikely to occur in super- 
ficial injuries unless cellulitis of a severe type 
should develop. 


“THE TUBERCULOSIS NURSE” 


é HE prevention and cure of tuberculosis, so 

perseveringly studied ano practised by 
medical men throughout Europe during the last 
ten years, have opened up an entirely new field 
for the nursing profession.”” So writes Miss Mary 
Steuart Donaldson, Matron of the Mount Vernon 
Hospital for Consumption and Diseases of the 
Chest, Northwood, in a new Year Book on the 
subject. The full title of this extremely valuable 
book is ‘“‘The Tuberculosis Year-Book and Sana- 
toria Annual,” edited by T. N. Kelynack, M.D., 
Vol. I., 1913-1914 (John Bale, Sons, and Daniels- 
son, 7s. 6d. net). Nurses thinking of devoting 
themselves to the great campaign, and organising 
under the banner of the coming “Tuberculosis 
Nursing Service,” should lose no time in securing 
2 copy of the book, which gives, in addition to 
a number of original articles by authorities on 
the subject, schemes for the various counties, 
a list of hospitals, sanatoria, and dispensaries, 
epen-air, residential, and sanatorium schools for 
children, homes for advanced cases, sanatoriums 
abroad, and a quantity of other matter. 














A MODEL HOSPITAL 


HE new King’s College Hospital at Denmark 
Hill, which is gradually getting into full 
working order, is rightly regarded as a model of 
hospital construction, and many are the hospital 
matrons who have visited it and come away full 
of admiration, and perhaps of an excusable envy ! 
It would take a long article to describ: 
thoroughly this fine modern hospital with its 
long light wards, each opening on to a balcony. 
In these notes we propose only to deal with small 
points which will appeal forcibly to nurses all 
over the world, and most of all to probationers. 
The keynote of the hospital is one that needs 
urging upon all authorities; it is that of labour- 
saving. The hospital is fortunate in its architect, 
and as all the building and planning committees 
had the help and advice of the Matron, Miss Ray, 
the nursing staff has been considered in every 
direction, and fortunate, indeed, will be the 
future probationers at, King’s College. 

As regards accommodation the staff have pe 
fection. There is a large dining hall, with a 
sliding panel into the serving room, where dishes 
are kept hot, a recreation room, a sitting-room 
for each sister, a cloakroom for leaving cloaks, 
shoes, &c., a room for receiving visitors, a writing 
room, two sitting-rooms, a nurses’ recreation 
room (of which we give a photograph), a fine room 
with cupboards and gas stoves for teaching 
cookery, and heated airing cupboards. Each 
nurse has a bedroom to herself, small, but per- 
fectly fitted; the wardrobe and drawers are built 
into the wall, so that they harbour no dust, and 
each has that delight to the tidy nurse, a shelf 
for hats. The washstands consist of marble slabs 
fitted into a corner, easily cleaned and open below, 
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while the walls, covered with paripan, are wiped 
in a moment to free them from splashes of soap, 


&e. There is a bathroom to every eight bed- 
rooms. On every floor is a bell, which is rung 
from the Matron’s department on the ground 
floor. 


Our illustrations show a few of the practical 
ideas that will win universal admiration, and that 
will mean such a saving of labour to the busy 
nurse. There are two rows of hot pipes on which 
the bed-pans rest, so that they are always warm 
and ready for use. Below the larg 
are attached grooved pipes to eatch the drips. 
The hot-bottle tank outside each ward is heated 
DY steam, and keeps the filled bottles permang¢ ntly 
hot, so that there is no tedious refilling. Ventila- 
tion is excellent, and the problem of fresh ain 
without draught seems to be solved by the patent 
windows. The picture how they are 
opened top and bottom by pulling the handles, 


‘ ; 
Solution jal 
d 


show 8 


and even when shut there is a current of fresh 
air between the upper and lower sashes. All 
waste water fittings to basins, baths, &c., are 
absent; in other words, there are no pipes to 


‘ 
discolour and get choked; the water runs through 
an open hole in the porcelain into an open trap 
while the bath waste water runs into an 
china gutter. The taps are of china (no taps t 
polish !). Another device illustrated is the chart 
holder screwed on to the bed-post. 

Other excellent points are to be noted. Th 
windows revolve outside-in for cleaning purposes ; 
there are plenty of cupboards; the medicine cup- 
board has a slab that pulls out for mixing, meas 
uring, &c.; the larders have an opening into the 
outside air covered with grating. Everything has 
rounded corners, and all cupboards have rounded 
tops. The noiseless swing doors are of teak, with 
a round window in each. And last, but most im 
portant, all the door handles, plates, &c., are of 
aluminium, which only requires wiping with 
cloth, and no polishing. Imagine the life of 


opt 1) 











SINK WITH OPEN HOPPER TRAP 
the probationer who has no brasses to clean! 
We think there W i] be no ‘ she rtage oft nurses , 
at King’s College Hospital. 

The Matron has a delightful private “flat” 


nd self-locking windows 
the automatic telephone, 


with large, light rooms : 


One of her de 


*hts is 


which connects her at once with any department 
—no waiting and no intermediary. These tele- 
phones are installed everywhere, and will mean 


an immense saving of time. 
It is little wonder that Miss Ray is proud of her 
beautiful hospital and appreciative of all that her 





a | Committee hav 


done for her. 


(Our photos ar coy yright by M Bart Tunnard 
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AUSTBAL WINDOW. 








AUTOMATIK TELEPHONE 
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FROM A NURSE’S DIARY 


My Map Patient? 


FAMILY friend, Dr. X., having heard indirectly of 
A, professional man suffering from a nervous attack 
and requiring a nurse, advised my visiting him. He was 
unable to give me much information about the case, and 
I arrived therefore at the house about 2 p.m. one dull 
November afternoon. 
manservant, who, 


The door was opened by a foreign 
after hearing my name, showed me int 
one of the strangest rooms | have ever seen. Everything 
in 1t appeared neglected, and not the least attempt at 

mfort in any part of it. Here I waited for what seemed 
yuite half an hour, then the door opened. and a mat 


of about fifty rolled in His appearance was appalling; 
his clothes looked as though they had been siept in Ior a 
week. For quite a number of seconds he said nothing, 





only breathed hard. I brought forward a chair, but 

waved it aside Eventually 1 volunteered a feeble ‘‘Good 
afternoon.’ He seemed miles away in thought, and with 
hands tightly grasping a corner of the table, he posi 


tively glared at me, and then, to my relief, he also said 





**Good-afternoon.’’ By this time I had grasped that the 
poor man was insan isly so at that ly 
stinctively 1 took esome articles scattered 





about the room poker, razors, knives, & and hoped 
for the best. After another few minutes’ interval (dur 
which time he continued to glare) he asked me 1f-1 would 
like some tea. Of course, 1 agreed, and | seemed to amuse 
him by coaxing him to a seat, poking the fire, &&« and 
then after we were seated he began by telling me felt 
he could confide in me, and with many a tragic gesture and 








continual shifting of position he gave me an account of 
his life. He shocked me by relating the enormous amour 
of drugs and spirits he consumed daily, and let me clearly 
and theatrically understand that if things didn’t imp 
he would commit suicide or murder, or both Tea coming 
in just then luckily put an end pro tem. to that part 


the conversation. Before I could commence to pour it out, 
however, he blurted out, ‘Nurse, I suppose you know 
I’m mad‘ I immediately answered, ‘‘I know you're ill, 
and your sufferings are necessarily making you feel any- 
how.”’ This answer seemed to console him, and I pro 
ceeded to pour out tea. I have never had a meal in 








RECREATION ROOM, KING’S COLLEGE HOSPITAL. 


more uncomfortable circumstances lo be at e quarters 
vith an insane man whose eyes were rigidly fixed one 
vhile seated in a room where confusion reigned suprem« 
iS, to say the ieast ol it, a inrestiu experience Eve y 

i again 1 tried casually t ug up the bject of 

his eead tor my services but he would ariit ol] in @ 


different direction, and after two hours of this beating 
about the bush 1 made a bold piunge and told him 1 
I 





veally should have to be going He uld not hear « 
this; instead, he insisted on taking m to the next room, 
in which there was a pian He pointed to the piano 
ying, “Please play ; and what little 1 could 1 did, 
fearful, however, of his ne move Atter a few minutes 
find 1 was tone 1 tlew t 


the door, 


I turned round to 
rrol 


and to my 0 r tound it was locked I seemed cut off 
from everyone There was no be and even had there 
been one I doubt if I should have shown my nervousness 


, So feeling helpless, hopeless, and yet on the 
alert, 1 went again to the piano and tried to play peace 





fully. By this time a thick fog had come on, which did 
not tend to enliven me I played for forty minutes 
Then the door « pened and the ma rolled again I 
waited to finish the piece, then, casually remarking on 
the fog, prenared without more ado to g Chis time he 
seemed to take my decision reasonably, and he bade me 
adieu pron sing to writ re arrangements. I cannot 
describe my relief at finding myself outside again and 


free, for I had been four hours in that house. 
On my relating this experience to Dr. X., he promised 

] man’s mind, and 

vA sque ak, Nurse; 


1 ‘ 
but what an item for your diary!’ A. B. D 








NATIONAL INSURANCE ACT 


J URSES who have not yet chosen a doctor or institu 
\ tion on the panel list in their neighbourhood should 
apply to the Clerk of the Insurance Committee for a 
medical card, using a form obtainable at any post office 
On receiving the card, they should give it to the chosen 
doctor or institution at once without waiting for illness 
Those who have already made .their choice will receive a 
medical card without making application; this must be 
produced when treatment is desired. 





(See page 6.) 
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CHRISTMAS IN 


~ VERY year brings a renewed discussion on the sub 

“, ject of Christmas festivities, decorations, and doings 
generally, as constituting a tax upon already overburdened 
nursing staffs too heavy to be borne. However, that may 
be, it is an undeniable fact that most of the original and 
delightful ideas in decoration usually emanate from the 
nursing staff, who love to keep these a dead secret up to 
the very last moment, and certainly half the fun and 
charm of Christmas decoration lies in the mystery before 
hand, and friendly competition as to which wards shall 
have conceived the most brilliant ideas. London has 
again risen to its usual heights this year in the matter of 
original and artistic decoration in its hospitals. 


SHADOWGRAPHS IN 





THE HOSPITALS 


GUY’S HOSPITAL. 

Luke Ward had been “shadowigraphied,” and presented 
1 study in black and white. Lamp-shades, screens, wall 
panels, backs of pianos, and indeed anything that offered 
a flat surface had been covered with white gauze, upon 
which were pasted black silhouettes representing every 
subject under the sun, and the general effect was very 
novel, amusing, and original. Dorcas Ward took the 
prize for snow effects, meriting the. title of icicle land, 
being a mass of thorny boughs with pendant icicles. 
Addison was a picture of midsummer, with a mass of red 
poppies most beautifully made with proper black centres 
and green stalks; whilst Esther was the garden of roses, 





LUKE WARD, GUY'S HOSPITAI 
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and quite lovely. Guy’s notices in the front entrance 
were worthy of close scrutiny. ‘‘Job”’ invited its guests 
with the couplet, ‘‘No need to have a wedding robe— 
brush your hair and come to Job,” and the Tango, as 
represented by a nurse—who, alas! in olden days could 
only have come under the verdict of “that there young 
hussie "—dancing with a cat, could not fail to provoke a 
smile; whilst the ‘‘Queen Victoria’’ conceit was a 
charming skit against the modern feather, entitled ** My 
Hat!” 
ST. BARTHOLOMEW'S HOSPITAL. 

Pitcairn men’s surgical ward revelled in a big red 
pillar box, the rest of the ward representing winter 
sports, with the doctors’ table a fine Alpine skating 
rink. In Harley a great cracker dominated the scene, 
whilst Faith showed a grotto with a pond (made of a 
round bath and real water), with numberless ducks, &c., 
swimming about in it, to the children’s great delight. 
Matthew went in for antique lanterns, and Lucas dis 
ported itself in Christmas bells; whilst one of the 
cleverest notices advertising the Lop-eared Entertainment 





IE’'S GARDEN AT THE 


SISTER JE 


= 
D 
wn 


was a skit on the traffic at the Bank, with a motor 
omnibus mounting a wall, police standing on their heads, 
and dogs and pedestrians falling against each other in a 
truly disastrous confusion, whilst an aeroplane hovered 
over the whole scene, 


ST. GEORGE'S HOSPITAL. 

There was a great chef d’euvre in Crayle Ward, where 
the glass window comprising one side of the small obstetric 
theatre had been converted into a really lovely trans 
parent picture of two battleships, with a moon, an aero- 
plane, a lighthouse, and a small sailing vessel, all lit up 
by the light on the other side, the light streaming through 

ort-holes of ships and through the lantern of the light 
nun and in silvery moonbeam rays across the sea, pro- 
ducing a most original and charming effect. The whole 
of Crayle lampshades carried out the battleship effect by 
big forts composed of paper and whalebone, through 
which the light shone bravely. Queen Victoria, Williams, 
and Hunter surpassed themselves in artistic colouring, 
the latter having very realistic and charming ‘‘owl”’ 
lampshades. Fitzwilliam showed particularly fine Christ- 
mas trees, each branch having a scarlet bow under flame- 
coloured lampshades. 











CHARING CROSS HOSPITAL 

The George Drummord Ward really was a picture 
with masses of lovely hollyhocks everywhere, al great 
big baskets of artificial flowers that might have deceived 
the very elect; a tiny detail admirably executed consisted 
of African insects, Hottentot gods &c., covering the 
ward tables. Golding ran George Drummond uncom 
monly close with trails of purple wisteria over its walls, 
festooned over the beds, and down the bed-pulleys, pro 
ducing a really lovely effect. This hospital was fortunate 
in securing, through a boy patient, the choir boys of the 
Savoy Chapel, who helped the nursing staff to sing carols 
in the wards on Christmas Eve 

THE LONDON HOMCEOPATHIC HOSPITAL. 

Again must Sister Jessie be complimented on having 
carried off the palm for artistic decoration, not only at 
the Homeopathic Hospital, but in all London. The 
ward, again an old-world flower garden, defies descrip 
tion, with its sturdily growing rose trees, its apple tree, 
its sunflowers, hollyhocks and wreathed columns, its 
masses of roses in every corner, and the lovely tulip 


on 
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LONDON HOMCEOPATHIC HOSPITAL 


bed ‘‘all a-blowing and a-growing”’ at the top of the 
ward, to say nothing of the trellissed arch and the masses 
of blue birds flying overhead. This ward was again a 
perfect dream. The Homeopathic generally rather sur- 
passed itself this year. . Floral bells were in favour and 
in evidence in Dysart, Ebury, Hahnemann, and Durning 
had a unique and original paper star with points 
through which the electric light threw rays, which was 
very effective. 3 

ST. MARY'S HOSPITAL. 

St. Mary’s Hospital confined itself chiefly to very 
artistic artificial and fresh flower effects, the Lilian 
Holland Ward looking very pretty as a Japanese orchard. 
De Hirsch was also most original—Japanese umbrellas 
over every cot, a little pagoda on the window ledge, little 
Japanese serviettes on the children’s cot boards. Albert 
Ward was brilliant in scarlet and white. On Boxing Day 
the probationers had their Christmas dinner at 1.30, when 
the tables were beautifully decorated with flowers and 
fruit. The staff nurses, night nurses, and second-year 
probationers had their dinner in the evening at 7.30, when 
they had an equally good time. The day finished with a 
fancy-dress party in the probationers’ sitting-room. 
Varied and many were the costumes—Early Victorian, 
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Japanese, Swiss 
peasants. There 
was much dancing 
and singing. A 
little dramatic 
piece was per 


formed with tre 
mendous éclat, and 
Nurse _ Peppiett 
simply brought 
down the house 
with her inimitable 
recitations. ‘‘ Auld 
Lang Syne” was 
sung at 11.30 p.m 
On December 27th 
the children had 
their tea-party, 
and the Christmas 
tree was stripped 
of its gifts. This 
was followed by a 
**Punch and Judy” 
entertainment, after 
which Father 
Christmas arrived 
and gave every 
child a _ present 
The annual enter- 
tainments for patients and nurses took place on December 


30th and 3lst. 


THE CITY ROAD LYING-IN HOSPITAL. 
Christmas was a very busy time, six little new arrivals 
choosing Christmas Day for their birthday. The nurses, 
however, of course, managed to do some decorations, and 
““C” Ward looked very sweet with silvered spider's 
web and scarlet tulips. 


A CORNER 


GENERAL LYING-IN HOSPITAL, YORK ROAD. 

Here only three little new arrivais came on Christmas 
Day. One mother was seriously agitated as to whether 
her Christmas baby should be called Christabel or 
Noélline! The principal feature at this hospital was 
undoubtedly Father Christmas (one of the midwives), with 
red electric nose, which, illuminated by a dry storage bat- 
tery, received a tremendous ovation. A Christmas pro- 
cession accompanying Father Christmas consisted of a 
Suffragette, a Black Cat, and a Teddy Bear (all sisters), 
and the usual bran-tub dip was transformed this year 
into a Christmas cake. 








OF THE GENERAL LYING-IN HOSPITAL 


KING’S COLLEGE HOSPITAL. 

The entertainment was this year held in the fine new 
out-patients’ department, thus securing perfect quiet in 
the wards for those too ill to enjoy the performance. 
Very little decoration beyond lampshades and fresh flowers 
were needed to enhance the beauty of the new wards, but 
Twining looked very pretty with water-lilies as lamp- 
shades, and Sambrook’s tongues of flame shades wreathed 
in smilax were very effective. 

An entertainment, given by doctors and students, bore 
the imposing title of “A Stupendous Melodramatic 
Morality Pantomime,” being an up-to-date revue entitled 
“Come Over Here for Some Cheer,” and by the sounds 
emanating from the O.P. department on Boxing Day and 
the 27th, ‘‘Cheer” certainly did not seem lacking, in 
spite of the fact announced on the programme that 
“owing to grand water scenw effects the troupe were 
unable to appear, having all been drowned during the 


'” 








dress rehearsal ! 


“< 


CITY OF LONDON LYING-IN HOSPITAL, CITY ROAD. 
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he Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 
matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-f orming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
base d on made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germans and ore in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


P : 
observations 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second Weex, 
when the influence of Sanatogen began 
to make itself felt, until the end of ‘the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of .an 
article records the following 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month's treat- 
ment with Sanatogen the red corpuscles 


cases :-— 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 pet 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 per ce nt. Her n rental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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& Is well to mention “The Nursing Times” when answering its Advertisements. 
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UNIVERSITY COLLEGE HOSPITAL. 

This hospital was no whit behind the others, either, in 
the entertainment entitled ‘‘The Dresser’s Dream’’ by 
the residents, or the decorations. But most original 
and noticeable, winning universal comment and ad- 
miration as the audience streamed out of the entertain 
ment in Ward 15, were the badges of the night nurses. 
It is the Christmas fashion at this hospital for all the 
wards to have special badges, and Mise Williams, the 
night sister, conceived the happy idea of converting her 
band of twenty-seven night nurses into glow-worms. Miss 
Williams designed a charming little red tulip bulb, which, 
by means of a little dry storage battery concealed under 
the apron, could be lighted with electric light, and the 
effect in the darkness during the entertainment was most 
charming and unique. All the wards looked lovely, Henry 
Lucas, with a fat old snow man smoking a somewhat 
disreputable pipe its chief feature, and Yates with extra 
special lampshades in scarlet and white, made of silk 
and finished off with an edging of scarlet berries and wee 
silver bells, producing a most dainty effect; whilst 
Ward 2’s injunction to “ Keep Smiling ’’ had perforce to be 
obeyed as one caught sight of the quaimt Louis Wain 
effects everywhere in black shadowgraphs. 


THE ROYAL FREE HOSPITAL. 
Here reliance was entirely placed on lampshades and 
fresh flowers for the effects, and excellent they were. 
Boys Ward looked lovely in pale mauve shades with pink 
centres. Miss Cox Davies conceived an amusing pro- 
gramme for the nursing staff, who, after the regular 
Christmas dinner, were bidden to an ‘‘At Home” by the 
matron and home sister. At this reception the nurses 
were invited to meet a gentleman from Albania and Mrs. 
Sairey Gamp, and prizes were given by Miss Cox Davies 
to those who guessed the identity of these two people. 
The former was taken by Miss Lucy, almoner of the 
hospital, supposed to be away on a visit to a sick aunt, 
and the latter by Miss Miller, matron of the Rosa 

Morrison Home, and previously sister of Milne Ward 


THE LONDON HOSPITAL. 


Here the usual sharp, short merrymaking on Christmas 
Day started with carols by sisters and nurses.at 4 a.m. 
This carol-singing is not obligatory, but about a hundred 
of the staff assisted. At 9 a.m. Father Christmas, ac 
companied by fairies, imps, and gnomes, of which there 
was a specially good retinue this year, visited the wards. 
At 3 p.m. entertainments began, and continued every 
half-hour until 7 p.m. Of these the ‘‘Spanish Unyuns,” 
composed of resident doctors, were especially good, the 
songs being accompanied by instrumentalists and a piano. 








The dresses were truly gorgeous, and the points of the 
songs consisting of sly topical allusions were greeted with 
vociferous applause. ‘‘The Tropics” and the ‘“ Non- 
Stops” were all particularly witty and catchy both in 
matter and time, and ragtime tunes preponderated every- 
where. Some of the wards looked really lovely, especially 
Cambridge and Gloucester, a perfect dream in yellow and 
mauve wisteria, whilst Rachel and Gurney had quite the 
most beautiful] flame-tongued lamp-shades in ocielled paper 
to be seen anywhere in London. These lamp-shades were 
all made by patients and nursing staff, and were composed 
of masses of long curling strips of crinkled paper, with a 
twist every inch or so on the tongue, hung over deep 
red paper shaded to a pale pink, with little forks of 
flame coming down to the edges of the shade, and masses 
of dead-white strips at the base of the shade, through 
which the light shone. A really beautiful and all-sufficing 
decoration, not too elaborate and difficult to make once 
the trick is caught 


THE EVELINA HOSPITAL FOR CHILDREN. 
The hospital is conservative in its tastes, and its 
Christmas entertainments do not vary much in succeeding 
years. The wards looked very pretty in bright lamp- 
shades and with real flowers. The big party took place 
on December 29th with a marionette entertainment in one 
ward, to which all children big enough and well enough 
to enjoy it were carried. 


MIDDLESEX HOSPITAL. 

The different wards, though confining their decorations 
to lamp-shades and real flowers, were not the less delight- 
ful to look at. The Christmas spirit was very heartily 
maintained, and the patients had a splendid time, enjoyed 
to the full. 

ST. LUKE’S HOME FOR THE DYING. 

A particulariy happy and peaceful Christmas was passed 
this year, with no death to mar the genera] enjoyment. 
At the big patients’ entertainment on December 23rd, the 
Treasurer, as Father Christmas, evoked rapturous 
applause, especially from Herbert, the small boy of eight 
years, whose bed could hardly be seen for presents by 
the end of the treat. An excellent entertainment fol- 
lowed the distribution of presents, the Mr. Capper giving 
whistling solos in all wards, and Miss Eugene Croft 
singing. Mr. Edgar Woolcombe contributed to the 
hilarity of the proceedings with his comic recitation of 
‘‘Wass you dere,” impersonating a German at the tele- 
phone. All the probationers in the home were dressed as 
Japanese Geishas, and very pretty they looked. The 
matron was in her bright scarlet uniform, only worn at 
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LACTAGOL 


“T recommend Lactagol to my 
Nursing Mothers because | 


know, from actual experience in 


over 100 Maternity Cases, 


it is a priceless boon to both 


Mother 


a) and Baby.” 


11, Abbey Park Road, 
Leicester 
Dear Sirs 
I expect by now you have received the latest photo of Baby Reedy. What 
a wonderful in nprovement ! He was born prematurely two months on September 
28th, 1912, and weighed only 43 | 
I put M s. Reedy « actagol be: ause her milk was not sufficien and because 
i was sure that baby’s only chance of life _was natural food. Then be t 
, and the new photo shows whee a beautiful boy | as ) 
is now 12 Ib. 12 oz. the marvellous effect of Lactag | is proved to nm 
afer the birt 
who 


gar 


ause Mrs. Reedy'’s milk always leaves her in the second week 
and out of seven she has only reared one bes ides this —a little girl, 
very great trouble and expense, to say nothing of | many sleeples 
months Mrs. Reedy hai only four nights’ rest in bed. TI 
herself is ever so much better now that she is taking _ agol 
baby has had nothing but the breast all the time, Mrs 
z( | dinary food. 
believe that anything could do what you cla 
ean say, not only im this case, but in many others where 
i it, that every word you say is true. 
re many babies’ lives will be saved, as we save Baby Re 
only take Lactagol to improve their milk, andethe nurses lif 


much easier pial ine 
& (Signed LILY WALKER, C.M.I 
A Free Sample package, ample for the purpose, will be 
{ sent to all who are still unacquainted with LACTAGOL. 
Sole*Manufacturers Se ee ee Re : 
E. 7 PEARSON & Co., Ltd., Manufacturing Chemists, 
N.T., Watling Street, London. 








(Nurse B. A. Battershall, 
C.M.B.) 





Baby Reedy 
(Entirely Breast Fed) 
Aged 7 months. 








it is well to mention “The Nursing Times” when answering its Advertisements. 


















16 


THE NURSING 


TIMES JANUARY 3. 1914. 











WINTER 


HOLDRONS. 


Commences THURSDAY, JAN. 8&8. 


BALHAM, 


LONDON, S.W. 


SALE 


° 
























































> > Y T oY T , >‘ im wad An a) 7 
BARGAINS IN ALL DEPARTMENTS. i 
. } 
A t D i During ‘ 
Money Grea uring Sale} | oes.) a : 
Returned | | Opportunity Only. | frecemeth TET 
Willingly : . pay Ni 
We shall offer Our Celebrated carriage 1 ay 
; SS BS 
if not this “LINDA” on parcels Se 
ae ws. APRON | | tos tn ' 
. ess an “ 

7. Bo ae Satisfied. KNOWN po a —. rt el 
Sale Prices APRON Sale Prices 47 & 
from 11 11 M1 1/9 L L, on 
Special Prices during Sale only for ~ pected Pri es during Bale « mly for 
Stock Size Garments in all uniform > EACH cane Siz See ae ull umform 
shades for immediate wear. Meltons, j (List price 1/11), cao he rim -_ lia vear, Melt ns, 
Cheviots, Ccating Serges, &c. 2/- in EACH _ ; os — ) _ Cc _ ing Sk ‘ita & 2/- in 
the £ off all Cloaks illustrated ‘‘in he ns j OR 1e & off all Cl aks 1 illustrated ‘‘in 
our Nurses’ Outfitting " Catalogue. (List price 1/113) ! O/ eur Nurses’ Outfittin Catalogue. 
Patterns and Self-measurement OR i 11 Patterns and Self-measurement 
Forms free Ax u Forms fre 

The “ Sournemouth ” 9/11 / i , PER 11°LF DOZ. 
onnet. ; 7 jist price 11/6 eiedenn : 
Trimmed full Velveteen Bow, white PER HALF DOZ, ; | (List price 1 ) yer H 01 ~s 
S gs i¢ vo 7 / ¢ ale Origina 
mite 3 11! Uses a (List price 11/6). = / 4 Mention size of Price 1 10! 
Price Pric j Made in Superior waist and 
Quality and f ; tity length of skirt 
Ladies Be ot Beppe Gloves. Sr 7 lis intel ed i when ordering Ladies’ All-Wool Sleeping Vests 
Sale 1 Usual g Clott Apron. Sale 3 Usual 
Price 1 8: P rice 2/63 ried 2 Price 113 d. Pric 

















SALE CATALOGUE FREE ON REQUEST 








Superior quali 
Nightdresse 


tion and E 


Sale Price 4 11+ 


Usual P 





Ladies’ All Wool Com- pe 
binations, full fas f; 
ioned, unshrinkabl 3 
White only 56} hex 
Original Price 7 


Cotton Torchon 








Coat 


inches 


Dark Indigo Blu 
ing Serge, 4 


Sale 
Price 2 ig t%, 
Usually seld at 3/11} 


Black Duchesse Mou- 





Laces. selline, rich quality 
3 3 3 dg wearing 8 
42d. 63d. & 83d. oT 
per dozen yards Now 92 ~ per yard 
Ladies’ Col d Over- 
alls, ful 1 si Black Merv t Blouse 
Sale 8 trimmed 1 AC 
Price 11} d, ' Sale Price 3) WM 
Ladies’ Sill and = Satin Usaal Pr ‘ 
Neck Bows. , 
‘ i Outs ( 
Sale Price 2%d. ~y Silk Paseart tugked 
Usual Price 63d. its ‘a 
All colours Sale Price 3 11; 3 
Ripple Cloth Dressing 
Gowns, l P D W 
) jeces itl 
Sale Price 8 "1 = Nurse Cloth. 
Usual Pr f Sale 
rv Price 4 (a. } yard 
a ikl ts, fanci a Ready-to-w: Was! Usual Price S}d 
OPsKires, fancy Satin 45 Unifor: m , i ' 
Dres veautifulls 0 doz. White Tur kish | 2 
3 we Towels, large si 
Sale Price 2/11; made with Lined 2 4 
Bodice, in plain Na for 
ty Longeloth [adies’ All W: un- Butcher, Grey 130 Fancy Broché Corsets, 
= tridamned Inact shrinkable — Flannel Stripes. 3 Pieces Nainsook, + Suspenders 
mbroidery. Shirts. Sale 6 11 } xtra quail 3 
Sale Price 2 11; .— Sale 4. id. ve aceheias < 
2 tk 13/6 Price yard 
rice 6/113 Actual Value 4/11} " Uenal Price 73d. Usual Prices 4/11 to 6/11 














it is well to mention ‘‘ The Nursing Times 


” when answering its Advertisements. 











i 

















JANUARY 3, 1914. THE NURSING TIMES 





the Christmas season, and the house looked quite lovely 
as a garden of yellow tulips, designed and made by Miss 
E. Onslow, an old friend of the Home. 

ST. THOMAS’S HOSPITAL. 

On December 27th a real fairy godmother paid visits in 
the night, bringing presents for everyone, all chosen with a 
view to individual needs. Then, too, the patients were 
dwelling in a fairy palace decorated with Christmas bells, 
evergreens, flowers, fairy and electric lights and lanterns, 
and lived up to it according] Just in the same way 
that sisters and nurses hid the fact of weary feet and 
aching backs, the patients w h still felt twinges of pain 
smothered them with a smile and assured everybody 
“they'd had a love y time _ . 

Men who had not smoked for weeks were made happy 
by cigars, pipes, and cigarettes; women thought of the 
comfort to be derived from warm garments supplied; and 
the wee babies of a few days’ old were smart in pretty 
spencers tied with coloured ribbons. It was difficult t 
imagine that in the ordinary way the wards present pra 
tically the same appearance, for each sister had struck 
an individual note, the result of which was beautifully 


\ 
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Outside the hospital a large crowd, chiefly of children 
and women, had collected for the out-patient treat. Such 
an orderly crowd, in their best bibs and tuckers, with not 
an atom of shyness, for were not sister, nurses, and staff 
their own personal friends, and was not this occasion especi- 
ally their own? So in swift succession they passed to their 
seats at the heavily laden tables, and at a given signal 
started their onslaught. Stacks of well-sugared buns and 
other goodies speedily evaporated, and one child, pressed by 
a dresser “to try just another,” reluctantly admitted ‘ ‘he 
couldn’t do any more, for he’d had four already!” When 
the crackers were opened, the place became a pandemonium 
with the varying musical sounds, not quelled till the 
appearance of Punch and Judy, that evergreen joy of 
young—and, dare it be said’—yes, for some of the grave 
consultants were detected laughing—the old! Then came 
the piece de resistance, the Christmas tree, with its 
shapely boughs weighted with gifts, and a real sparkling 
fairy on top. The subdued “QOh’s!” and the children’s 
faces were very indicative of the impression created, 
which became intensified as the recipients claimed a much- 
coveted toy. Meanwhile the wards were enlivened by 
gramophone or piano, dramatic or Pierrot performances, 
and certainly the Pierrot group, all members of the staff, 
won golden opinions as well as hearty laughter from their 
listeners. 

And so the day came to a close, bringing rest alike to 
the happily excited and to the wearied workers; but what 
did the latter care for tired feet and weary frames? They 
had simply borne in mind the axiom which has smoothed 
rough places for so many nurses : 

““Whatsoever thing thou doest 
To the least of Mine and lowest 
Taat thou doest unto Me. 


PRINCE OF WALES’S HOSPITAL, TOTTENHAM. 


Original and striking were the ideas carried out in the 
Christmas decorations. Spring flowers were blossoming 
everywhere in one ward, and little doll-dancers stood 





round the Maypole, while another represented all the 
four seasons: roses grew in profusion, the fruits of the 
earth hung on trellis-work, narcissus and wood anemones 
brightened the window-sills, and winter snow and ice, 
with little figures tobogganing and skating, completed 
the scheme. Rameses I]. stood at the portal of another 
ward, and a solemn Sphinx waited within, while a whole 
Egyptian Court with Pharoah and attendants was near 
by, and a little farther on was Moses in the bulrushes, 
while a large picture, cleverly designed and painted by 
one of the nurses, showed a pyramid, in front of which 
camels crossed the sandy waste. Louise ‘Ward was 
Chinese, and had a wonderful representation of the 
Willow-pattern plate, the edge in a circle, and birds, 
temples, boats, and trees all silhouetted against the light, 
while a motto from the writings of Confucius, given in 
the original tongue, but considerately translated into 
English, ran thus: “All within the four seas are 
brethren.’’ The children’s ward was just for children, 
and everywhere were dolls skipping, rolling hoops, dig 
ging in the sand, and even a naughty boy bird-nesting. 
A yacht race with sails glistening and masts bent to the 
wind was very striking, and a real sea-serpent coiled his 
length on the top of the briny ocean. The children 
themselves had helped to make the festoons of flowers, 
and infinite must have been the work of the staff to 
produce so much artistic effect. No wonder that, as the 
chaplain said, nothing but good was ever heard from the 
patients about the nurses, who could plan, design, and 
carry out so much in addition to their daily and nightly 
duties. On Saturday, December 27th, after tea, a cine- 
matograph entertainment was arranged in Morley ward, 
and afterwards presents were distributed from a beautiful 
Christmas tree. 
WEST HAM HOSPITAL. 

How Dr. Walker would ever get his own present was 
a problem that was greatly agitating a little patient 
whose bed was beautifully near to the glorious tree in 


THE CHRISTMAS TREE AT 





ST. THOMAS’S HOSPITAL. 
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Is that Gerrard 5840? 


Yes Madam, we are the 


Hospitals & General Contracts 


Co. 


Do you supply Surgical Instruments 


and Dressings ? 


Yes, all Surgical Requisites. 


Very well, | am coming round. I! 


also want to hire one of your 


Operation Outfits. 





(-D 0 ex 
co., 


HOSPITALS & GENERAL CONTRACTS &: 


25 to 35, MORTIMER STREET, LONDON, W. 


Telephone—GERRARD 5840 





Telegrams—CONTRACTING, LONDON 
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Edwards ward. For the doctors, as well as everyone 
else, had to come and receive their gifts from the bene 
volent old gentleman in scarlet gown and white fur, who 
smiled so kindly, and who was really, as the wise little 
girl in the next bed guessed, Dr. Walker himself, dis 
guised as Santa Claus. Christmas Eve was, as one of 
the nurses said, a “very great day indeed”; there was 
not only the Christmas tree, which gave Edwards ward 
a distinction of its own, but there were special decorations 
and entertainments and music all over the hospital, and 
everyone was in holiday mood. And each ward had its 
special design; black cats in. one, fluffy chickens in 
another, Bo-Peep and her lambs in a third, while the 
corridor leading to the isolation block was a series of 
groups representing the Seasons. And the night-nurses, 
most appropriately, had decorated the iron-work of the 
staircase and lift with white owls among the evergreen. 
One ward—Annie Zunz—was so patriotic as to have a 
whole windowful of Union Jacks The new Withers ward 
was dainty-looking, with its mushroom tiles and lamp 


shades to match: and rustic arches quite transformed 
one otherwise ordinary doorway. Among the _ special 
attractions were a miniature shooting gallery, a cake 


weight-guessing competition, in which the representative 
of THe Nursinc Times proved the winner, and a weigh 
ing machine. Altogether, the day, from the moment the 
Bishop of Barking made his opening speech until the 
patients’ time came for retiring into private life, was a 
great success. The following day the patients had their 
Christmas dinner in the middle of the day, while the 
nurses had theirs the same evening On the Monday 
following the nurses gave a Pierrot entertainment for the 
patients. 
WEST LONDON HOSPITAI 

Amid delightful decorations, Christmas Day was 
ushered in with the singing of carols by the nursing staff, 
after which Father Christmas (Dr. Seymour Taylor 
attended by Fairies and Jack Frost, ‘visited all the 
patients, giving a gift to each. There were short enter 
tainments in each ward, evoking rapturous applause, and 
a Christmas tree in the children’s ward. On Boxing Day 
the festivities were continued, and on December 28th 
H.M. Queen Amélie of Portugal visited the hospital to 
hear the Christmas carols sung by St. Paul’s (Hammer 
smith) Church choir. 

GREAT ORMOND STREET CHILDREN’S HOSPITAI 

The choice of decorations at this hospital is entirely 
in the hands of the sister of each ward, and some very 
charming surprises were in store for Tuesday afternoon, 
when a large number of visitors arrived. Each of the 
nurses is permitted to have two guests, and, of course, 
these friends had all to be ‘“‘shown over.’ so that in 
corridors and on stairways one met at every turn groups 
of three, the pink-uniformed one usually in the middle, 
introducing friends on either side to each ward in turn. 
And the wards were extremely well worth a visit, for 
some particularly quaint and pretty effects had been 
devised. In Victoria and Alice Ward, for example, one 
was among the animals that went into the ark: the shades 
of the electric globes were miniature coloured arks: a 
whole table was given up to a long procession of beasts 
and birds, some enormously out of proportion to the 
others, going the longest way round, it is true, but all 
wending their steps towards the glowing ark, where, pre 
sumably, Noah had prepared a royal welcome, judging 
from the lights blazing from the windows. The Christ 
mas tree (there was one.in each ward) was lighted by 
quaint little lanterns instead of the ordinary lights, and 
outside the ward were some clever sketches of nice. 
friendly beasts to indicate the character of the decora- 
tions within. In Dresden Ward two beautiful silvery 
spider’s webs hung, as it were, in mid air on either side 
of the tree; the flowers chosen were yellow tulips, appar- 
ently growing in moss; and one entered the ward under 
so clever an imitation of a trellis covered with laburnum 
that one could not help smelling the blossoms. Some 
exquisite pink silk shades with glass bead fringe gave 
Annie Zunz Ward a distinction of its own, the shade 
harmonising daintily with the carnations and lilies on 
the tables. Helena, when our representative visited it, 


was busy with the whirring wheels of miniature motor 
cars.and aeroplanes from the tree, and a delizhted little 





voice called out from one of the cots, “‘1 got a doll,- so 
that one had perforce to stop and share the joy of the 
tiny occupant. A special distinction belonged to the little 
girl patient at present occupying the Mary 
Victoria cot, in Alexandra Ward, since H.R.H. Princess 
Mary had sent from ork Cottage, Sandringham, a box 
‘to the child occupying the cot, with best 
wishes.”’ This ward was decked with mimosa, and 
vreathed ivy beautified the windows. The chapel was, 
as usual, tastefully decorated with white flowers. The 
visitors began or ended their tour with tea in the nurses’ 
dining-room, where the lantern-like shades to the electric 
lights shed a quaintly ‘‘dim religious light’ over the gay 
throng 


Princess 


of chocolates 


ALEXANDRA HOSPITAL, BLOOMSBURY. 

**Is this the Children’s or the Eppileppic? *’ a chauffeur 
was heard inquiring in the neighbourhood of Bloomsbury 
on Tuesday afternoon; and indeed it seemed as if the 
hospitals, of which there are certainly a confusing number, 
were all making merry and attracting a crowd of motors 
and other carriages. Among the number was _ the 
Alexandra Hospital for Children with Hip Disease, and 
from the ivied hall, where the matron, under Chinese 
lanterns, greeted the visitors and gave them tea, to the 
open-air balcony, all was transformed Great Chinese 
lanterns hung over the staircases, which were further 
beautified with red bunting and evergreen; all the wards 
were gay with tlowers—some real, some looking remark- 
ably like it—and a very simple and pretty effect was 
attained in Lady Falkiner and Meta Hartman Wards by 
means of many yards of blue ribbon festooned across the 
ceiling, with couples of poppies caught by their stalks 
at regular intervals. And how delightful to see the 
pleasure of the little patients with their toys and picture 
books, and to watch their faces light up when the musi 
or the conjuring came into their particular ward! One 
came away from the scene of such simple and innocent 
pleasures thinking over the words of the matron, who, 
like all the other hospital matrons and their staffs, works 
so hard at Christmas time: ‘“‘You don’t mind anything 
if it goes!”’ 

ST. MARYLEBONE INFIRMARY 

Christmas festivities were celebrated on Tuesday, 
December 30th, at the St. Marylebone Infirmary, Lad 
broke Grove, W., in the afternoon. The wards were 
thrown open to the inspection of numerous visitors, tea 
being served at 4 o’clock, to the accompaniment of music. 
Afterwards visits were paid to the various wards, which 
were charmingly decorated with green and a_ rosy 
shimmer of almond blossoms. From the oldest patients, 
some in bed, some sitting in groups and chatting, to the 
tiny babies occupied with Christmas toys, all seemed to 
enjoy the occasion, and all seemed exquisitely tended and 
cared for. Dr. Eliot Brown and Miss M. E. Broadbent 
(Chairman) presided. 

LEEDS GENERAL INFIRMARY. 

Christmas at the Leeds Infirmary was perhaps quieter 
than usual, owing to the labour unrest prevailing in the 
city, but it was, nevertheless, a season of real delight to 
staff and patients alike. 

Carol singers made the tour of the wards, and the usual 
Christmas tare added further to the pleasure of those 
patients well enough to take it. A little round of festivi- 
ties provided the staff with well-earned recreation after 
their warm-hearted labours in the interests of their 
charges. For a world of kindly work was represented in 
the big wards, each so daintily decorated in celebration 
of the season. Ward No. 9 was tastefully disguised as 
an orange grove. No. 6, too, was no less attractive, with 
its great boughs of almond blossom screening Sister's 
table in a very bower of bloom. An unwonted silence 
was over the children’s ward, for at the last moment it 
had to be closed owing to measles, and so the great 
tree stood deserted for once, and Santa Claus’ toys lay 
about neglected. But despite this untoward circumstance, 
Christmas at the Leeds Infirmary was as successful as 
ever—and that is saying a great deal. 

THE WOMEN’S AND CHILDREN’S HOSPITAL, LEEDS. 

Spring flowers were, as usual, the keynote of the Christ- 
mas decorations. The long centre table of ‘Victoria ”’ 
Ward carried a fragrant burden of narcissi, jonquils, and 
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hyacinths, the lights being transformed into great 
buds by pink ¢ rinkle paper L pstairs in 
maternity ward a violet and white scheme was artistic 
illy developed, whil **Alexandsa’’ autumn-tinted 


rose 


shades. 


ist in 


leaves, and more masses of fresh spring blossoms, made 

1 delight to patients and visitors alike. Special 
privileges, the way of extra visitors and carol singing 
by the nurses, added to the patients’ enjoyment, whilst 


usual festivities were arranged for the staff 
MANCHESTER 

isua all the had a busy and withal happy 
ime at Christmastide. On December 29th the matron 
Miss Nodal) and nurses of the Salford Royal Hospital 
ere busy dispensing , guests who 
witness the distribution of toys and Christmas gifts by 
the Mayor and Mayoress of Salford, the wards bein 
beautifully decorated with tlowers and draperies 

The same afternoon the matron and staff of St Mary s 
Hospital, Whitworth Str had a strenuous and happy 


As 


hurses 
t 
came to 


hospitality to 





; 
ee, 


time with the out-patients lof them poor children, wh« 
were entertained by one of the Board of M inagement 
On Tuesday the matron and nurses dispensed hospi 


tality at the Northern Hospital for Women and { hildren, 


ad each vas the recipient ol gifts trom a lovely 
( ristmias tree. 
The wards of the Children’s Hospital, Pendlebury, 


were ill with decorations o1 
December 30th, and many little ones were gladdened with 
gifts which the nurses had kindly made for them, and a 
large company of guests was warmly welcomed by 
matron and staff. 

The Manchester Ear Hospital kept its Yuletide festival 
with much ga December 29th, and the 
nurses were busy many of the out-patients 

The Royal Infirmary always celebrates Christmastide 
on the 25th in a more private but equally pleasurable 
manner, the size of the building and number of 
patients making it an impossible feat to amalgamate 
matters 

he wards were all bright less and com 
Mary’s Hospital, Oxford Road, on December when 
the children’s Christmas-tree party was held, matron 
and nurses leaving nothing undone to ensure the comfort 
of the guests present and the happiness of their carefully 
tended small patients Mrs. Walls distributed the 
various gifts to the children and nurses 


brightness flowers and 


the 


iety and success on 


smntertalr oO 
entertaining 


ort in \St. 
30th, 


the 


nt 


DAGENHAM SANATOR!‘U) 


Christmas will long be remembered by the patients 
The festivities were carriea out in a bountiful manner, 
mainly through the energetic management of the sister 


in-charge, Miss E. Jones, abiy backed up by her staff 

It was indeed a happy radiant 
f the patients as they trooped into the large and airy 
wards and sat down at their respective tables, c 
with spotless white cloths and laden with all the appetis 
ing features of a right down good old English Yule feast 

The decorations in the recreation rooms were most 
effective and pleasing; various designs and mottoes were 
pinned upon the walls, relieved by strings of gay pape 
and evergreens. Hanging in the centre of the room was a 
huge Teddy bear labelled, “The T.B. we prefer.’’ Every 
patient received a beautiful present by dipping into the 
large ‘“‘Lucky Tub,” and in the evening al! the patients 
and staff joined in a whist drive, with prizes. During the 
interval, music and singing were given by the staff and 
patients. Hearty cheers and the singing of the National 
Anthem brought a thoroughly happy and_ enjoyable 
Christmas Day to a close 

IN SCOTLAND 


WESTERN INFIRMARY, ¢ 


sight to see the faces 





yvered 


;LASGOW 
At the annual Christmas gathering the chief congratu 
lations fell to Dr. Mackintosh on having completed twenty 
one years as medical superintendent, and then to Miss 
Gregory Smith for all she had done in connection with the 
infirmary and the improvement of it as a training school 
for nurses. The ‘Nightingale’? medal and prize of £5 
given for competition by Sir George Beatson, was awarded 
to Nurse Margaret Wallace. who also gained the first 
medical and surgical prizes for the examinations held in 
November. For the examinations held in March, Nurse 
M. W. Savage gained the first prize in surgical nursing, 


the 








and Nurse J. J 


nursing 


Macdonald the first prize in medical 








EDINBURGH CITY 

On Monday evening, December ite Z 
exhibition of old English folk en unde 
the direction of Miss Sy 1 Steuart 1 I Recreat 
Hall of the hospital Miss J. J. Stevenson, in the irs 
of a brief introduction to the dances, drew attention to 
the work and objects of the English Fi y; 
and advised members of the nursing p! ly 
these fine old dances, describi them tori 
of recreation, possessing great \ ilue, not 1 
exercise, but also from an artist and stand 
point The dances were mu en) yed anda 
encores being Trequent At the close the Miss 
Thomas, entertained the visitors to a delightful t 

IRISH HOSPITALS 
Miss Burkitt, of the Mercers’ Hospital, matr« and the 


December 27th to 
hospita After 


At Home 


vernors ot 


stall were 


numerous fi 


medical on 


lends and the 





tea had been dispensed by the assistant matron sister 
Jordan, and the nurses, assisted by the resident pupils 
an extremely good concert took place in one of the larg: 
wards, where all the patients wh were able to be moved 
were assembled. Great interest centred in the items pro 
vided by the nursing staff These included ‘An 
Umbrella Dialogue . most amusi! giy pres nted by Nurses 
O'Rourke and Williams Ther Nurses Clarke and 


O'Driscoll danced an Irish jig, accompanied on 





by Nurse Roche. All were in pretty Irish fancy dresses 
of green and scarlet A very omical h, entitled 
“The Rich Aunt from California,’’ was 1 by Sister 
MacArdle and Nurses Wynne, O'Driscoil, O'Donnell, 
Phelan, and MacMahon This was most leverly 
rendered, and Sister MacArdle especially ‘‘brought down 
the house’ by her amusing acting of the part of ‘Sallie 

Miss Burkitt had a Christmas tree and concert for the 
children on December 29th, and on the next evening the 


nurses had a dance. 

The Rotunda Hospital! vas fete I 
when it was most beautifully de 
and nursing staff, on 
singing through the wards by th 
former ! of the hospital 
rendered The corridors 


the occasion of 
e nurses 
urse 


solos 





with pretty Japanese lanterns slung from the 
a zig-zag fashion. giving the most charming effect along 
with the fairy li h lined all the window-ledges 





The wards, besides being decorated 
had quantities of lovely flowers on 
chimney shelves. Miss Ramsden, 

and the Mast eived the 


visiting the wards. 


with holly and ivy, 
the ward tables and 
lady superintendent 
ruests who had tea before 


HARTON HOSPITAL, SOUTH SHIELDS 
Christmas festivities were carried out on an elaborate 
scale The decoration were very beautiful and each 
ward presente dia gay and festive appearance The 
sisters, together with.the nurses, had evidently worked 
very hard, and their efforts were amply rewarded. On 


of evergreens 
baskets of flowers 
te shaded ribbons, 
supervision 


delight by 


entering the hospital a delightful ‘bower 
and various tinted flowers, with artistic 
and fern tied with a profusion of deli 
greeted the eve. Miss Zahn, under 
the decorations w carried 
her beautiful lampshades 


a 





whose 


ere out, ave great 








ANNUITIES FOR NURSES 
Sa of investment many nurses take up an 
A annuity payable at an age when, if not actually past 
work, they may yet find themselves looked upon as too old 


form 


for work. The Sun Life Assurance Co. of Canada has 
devised special kinds of annuities to meet individual 
requirements and circumstances, and readers interested 


Life of Canada, 51 Canada 
House, Norfolk Street, London, W.C.. for explanatory 
booklets which will show the exceptional terms offered 
by the company. and how it is that they are able to make 
these offers with safetv. In common with all Canadian 
insurance offices, its affairs are subject to annual Govern 
ment audit and which is a guarantee not to be 
overlooked 


should write to the Sun 


inspection. 
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JANUARY COMPETITION 


; FS qualities serve a nurse in better stead than the 


ability, when away from the resources of a hospital, 


to make the best of such conditions as may be available 


in, for example, a poor household. For the nurse to be 
resourceful, to be able to recognise in some common 
domestic article the possibility of turning it to a nev 
use, may m ike all the difference trom the patient 8 point 


of view between comfort and discomfort—might it not 
be said in between life and death’? Our 
January Competition is intended to test our readers 
capacity in this direction by putting before them a case 
the nursing arrangements of which must be imprevised 
on the spot. 


some cases 


(Juestior 
You hear that an old woman living by herself has been 
ill in bed for several days, but obstinately refuses to be 
moved elsewhere. Having called at her cottage and 
arranged to look in once or twice a day to do what you 
can for her, you find it necessary, among other things, 
to give her a bed-bath. Describe exactly how you would 
set about it 
RULES 


To be carefully observed, or marks will be deducted 
1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip 
3. On the outside of the first sheet is to be w ritten : 
(a) Full name and address, stating whether Mrs 
or Miss. 
(6) Pseudonym. 
(ec) Training details 
4. On the top of the second sheet the question must be 
written out or pasted on 
5. The papers must be received at this office, the word 


*‘General” to be written on the corner of the envelope. 
not later than January 24th. Pseudonyms only will be 
used in the examiners’ report. and no paper can be 


returned 
Specrar Norte 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired 





ANSWERS TO CORRESPONDENTS 


Questions will he answered here free of charae if 


accompanied by the coupon in the margin of page 17. 
All letters must be marked on th nvelone ** Leqal,’’ 
“Charity,” “Nursing,” ete., and contain the full name 


Traent le yal 
days if a 


and address of the sender and a pseudonym 
letters can he answered hy post within th 
postal order for 2s. 6d. is enclosed 


CHARITIES. 


Home for a Baby (Hope).—As the home is required 
only ‘‘for a time,’’ you had better state that when 
writing to either of the following addresses: to Miss 
Hames, 17 and 18 Approach, London Bridge, 
S.E.—give her the circumstances of the case, and ask if 
the baby could be received at Deep Dene, Hurst Road, 
Croydon—or to The Mother Superior, St. Michael’s Cot 
tage Orphan Home, Frampton Cotterell, Bristol. You 
would probably find a home for her there. The Home is 
Church of England 


tailway 


Necessity for Insurarce (Philip)._\\rite to tl ry, 
Nurses’ Insurance Society, 15 Buckingham Street Cc 





who will advise you 





Tue Matron of Kensington Infirmary asks us to say 
that she will be glad to hear from any nurses who have 
worked there, and who have not received an invitation to 
the Reunion on January 6th. Will they communicate with 
her at once? 





A HospiTat water famine has occurred in Montreal 
caused by the collapse of an intake water-pipe. Heating 
appliances have had to be shut down and, it is said, 
surgical operations have had to be postponed. 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nursez, so that this feature may be 
a medium of useful and helpful exchange of thought and 
exrperience We are not Te sponsible jor the opinions 
expre ssed by our correspondeé its. 

Christmas Distribution. 

[HANK you so much for the, lovely parcel you so kindly 
sent in response to my appeal. My poor old patient is 
delighted, and she says she has never had such a lovely 
thing before. I am sure all district nurses must wish all 
good things for you in the coming year for the help you 
are to us in sO Many ways. A. MorGay. 
Small Training Schools. 

I reet I must take up the cudgels on behalf of some 
of our minor training schools, which appear to be the 
object of so much criticism. 

We cannot all be London trained, and I have met nurses 
from some of the Jargest recognised training schools in 
London who complain that they have seen only one opera- 
tion case during their three years’ training. 

I myself was trained at an unrecognised school, and was 
one of a batch of probationers to be drafted on for 
examination (both orally and verbally) along with proba- 
tioners trained at one of the largest recognised training 
schools, and we all passed. Why, then, if we in minor 
schools can pass examinations equally as well as nurses in 
major schools, should we be so criticised ? 

1 do think that a probationer nurse, before she signs 
an agreement to be bound for three or four years in a 
minor training school, should be acquainted with the fact 
that in all probability she will not be able to rise to 
anything more than ward sister or charge nurse, although 
the Local Government Board reserve the right to dispense 
with the qualification, and may therefore approve of the 
appointment of a superintendent nurse who has_ been 
trained in an institution where there is no resident medical 
officer JUSTUS. 








A NURSE’S INVENTION 
JE have received from The Surgical Manufacturing 
W ( 85 Mortimer Street, W., specimens of nev 
accouchement requisites, put on the market by Nurse 
Howard, and called The Howard Sanitary Towels, The 
Howard Absorbent Sheets, &c. 

The towels differ from existing patterns in being rather 
wider, and procurable with three types of attachment : 
1) without ends. for use with the binder; (2) with narrow 
elastic loops for ordinary use; (3) with long ends to 
attach to a waistband. They are extremely soft and 
absorbent, and are covered with a non-irritant muslin, 
thus being peculiarly suitable. for hot climates. The 
sheets are made to fasten to the bed, and a binder with 
special straps is provided, as well as napkinettes for baby. 

If these articles are thoroughly sterile, their special 
features should make them popular, and the prices are 
said to be very moderate. 


APPOINTMENTS 


Matron, The Children’s Hospital, Sunder 












Cameron, Miss Mary. 


} 7 


land 

Trained at Western Infirmary, Glasgow; Children’s Infirmary, 
Liverpool (senior sister Royal Hospital Sick Children, Edin- 
burgh (night superintendent 

MITCRFLI Miss J. M. Matron, Marlboroug! House School 
Reading 

Trained Royal Infirmary, Edinburgh, and City Fever Hospital, 
Edinburzh; Roval Berks Hospital, Reading rivate st 


Hexprick, Miss E. M. Sister, City Hospital, Little Bromwich, 


sirmingham. 





Trained Wolvérhampton; Highfield In- 
firmary City Hospital, Sheffield (sister, 
temporary night superintendent); Bootle (health visitor 








COMING EVENTS 


January 61TuH.—N.U.T.N., Glos. Branch, Social Evening, Clarence 
Rooms, 6 p.m 

JaNvaRY 71TH.—Royal Infirmary, Edinburgh: Lecture to Trained 
Nurses on “‘ Venereal Diseases,’’ by Dr. Elsie Inglis, 4.30 p.m 
Janvarny 23rp.—Catholic Nurses’ Association (Irish Branch) Lee- 
ture on “The Nursing of Abdominal Cases,” by Dr. Kennedy, 
F.R.C.S.I., Lourdes House. Mountjoy Square, Dublin, 8 p.m. 
Janvary 30Ta.—Northumberland and Durham Midwives’ Asso- 
ciation Lecture by S. J. Clegg, M.B., Assistant M.O.H., Towa 
Hall, Neweastle-on-Tyne, 7.30 p.m. 





JAN’ 





DD see 4 
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The Ideal 






In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


5/11 


PER PAIR. 


Postage 4d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


estfulness su 


perfect ease and r 








provide, is secured by wearing Bend w rrd 3I s Fe 
ward or home wear, or wherever long is necessary, no 
other shoes at any price are at once s table ‘smart, and n eat 
—they ne the « use of a soft felt rper with the elegan 
of an evening r shoe *‘ Benduble” is tl e fame is shoe specially 
designed for ward wear and popular wi urses every whe 





BENDUBLE 
Ward Shoes 


tis sh m 1ade from th 
rtd > solid British Leather, perfectly -~y together — auper Gal 
process which renders them the most comfortable and silent shoes 
obtainabl It is impossible for them to squeak. Inval — in 
the ward or home, &« Made in narrow, medium, and hyg 
shape toes. in all sizes and half-sizes. One price—5/11 oo pale 
i (postage 4d., two pairs post free). 


Every “N.T.” reader 





sh¢ id call at our Showroom, © Book 
: “ Ber di fpvetsiition which cen’ door 
‘ Shoes, Slippers, Ove rsho vs, Gaiters, St eckings Boot q 
‘ It contains all you want to know ab otwear omf rt. 


The aera Shee Co., 


mg weet ar shag yyy LONDON, W.C. 
t Flo irs 9 Saturday, 9.30 to 1, 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day—post free. 











It will save you 
money. 


ing 
IS FREE 


THIS BOOK 












BEST QUALITY 
RED RUBBER 
HOT WATER BOTTLES 


7x10 8x10 812 10x12 
3/9 4433 44 35- 


— EACH POST FREE —— 
COVERS EXTRA 
3 


A IG 

SOLE MAKERS 
«SURGICAL MANUFSC° 
_S8SMORTIMERS! W. / 








FROM FACTORY TO NURSE. Buy Direct from 
the Manufacturers and save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
SINGLE ARTICLES AT 


WHOLESALE PRICES. 
Fit and Finish Guaranteed 
Write at once fo: ou: CATALOGUE 
and PATTERNS of MATERIALS 

tree on application 







The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
V9 Extra quality 
Linen - finish, 26 
In All-Linen, ar- 
ranted, 3/3 When 
ordering please men- 
tion size of waist and 
length required. 


“ GRACE.” 
Fine Straw, trimmed 
Velveteen, 4/9 
Reliable Silk, Velvet, 
6/6 Post 8d. extra, 
Wearwell” Veil, 3/- 


The “ MARIE.” 
Melton 12 
Cravenette 14) 6 & 1 8 
Coating Serge... 
Alpacas, in all uni- 

form shades 


- 14/11 





The “MARIE” BELT 
2hin. deep, stiffened ready 
for use, 64d. each, or 8 
for 1/8 When ordering 
state size required. 


‘*WEARWELL” 
CUFF. Sin. deep, 
6d. per pair. 

6 pairs for 2/9 


The New “WEAR- 
WELL” COLLAR. Per- 
fect fitting over shoulder. 


3 for 1/2 ; 6 for 2/3 
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The Baby with weak digestive organs has in the past been a trial to the *° 
Nurse—she works under a serious disadvantage. Io a great extent the 
value of her nursing and expert knowledge has been discounted. It is in 
these cases that Glaxo has made a reputation for itself. Made from the 
purest cow’s milk, with extra cream and milk-sugar added, Glaxo undergoes 
a process which causes the nourishing milk-curd to form into tiny particles, 
so that it is easily digested by the weakest baby. 
$e : oe 
> . “ - @o0 
Se As the richness or strength of a feed can be oe 
e 1 : ts 
38 regulated by varying the proportion of Glaxo 338 
as 7 5 oe 
38 used, it is easily understood what a help such e° 
oe } y ‘ ; , eo 
eo a food can be to a maternity nurse. Se 
* ' Se 
eo No one food will suit all babies, but Glaxo is Se 
+4 the food that suits the greatest number - of ciwarded Gold Meda oe 
eo . " = International Medical Congre i n oe 
ge babies, because it is a natural dairy product, r «<1 eo 
3 and not an artificial food. By Royal Appointment to the Court oe Se 
+3 . eo 
“ , 7” oe 
Ph If you have not tried Glaxo, but would like Builds +4 
oe 7 1 } - ae > eo 
30 to, we will gladly send you a free Trial Tin, B ° B bi oe 
Se on receipt of your professional card to onnie abies 33 
eo - 
oe $3 
Se 33 
° > 
$e 47, King’s Road, St. Pancras, London, N.W. Se 
oe 
$3 eo 
° 
e 
° 
se 
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DEBENHAM & FREEBODY, || [rem tosses nesses ses 


WIGMORE STREET, LONDON, W. || | PRICE LIST “"=:"*" sent POST FREE 


Nurses 
Telephone : No. 1 Mayfair. Telegrams : *‘ Debenham, London.” On Receipt of Professional Card. Mention Nursivc Times 











BATHS FOR INFANTS. 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS Enamelled Iron Stand, with Enamelled Bath, 


: 21 inches long, 14/-; 25 inches long, 18/9 each. 
FOR NURSES’ WEAR. Spare Enamelled Baths (without stand). 


MAIDS’ CAPS AND APRONS. 164 in. 19in. lin. Qin. 
4/6 6/- 1/- 10/- each 











WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


TO. 
Debenham & Freebody ||) "4%. ROBERTS & 00. L 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





PITUITARY EXTRACT IN 
OBSTETRICS 

HE pituitary the ductless 

glands of the body situated in the depression 


gland is one ol 


of the sphenoid at the base of the brain. It is a 
rounded organ, and consists of three parts, the 
anterior lobe, an intermediat« part, and the pos- 
terior lobe, which is connected with the floor of 


the third ventricle from which it is developed, by 


the stalk or infundibulum. The gland is well 
developed in the higher animals and man. 

The name pituitary (from pituita=mucus or 
phlegm), was given to the gland because it was 
once thought that its function was to secrete 


nasal mucus. If the gland is entirely removed 
n animals, it produces aepre ssion, weakness ol 
the muscles, breathlessness, and 
finally death. If the anterior lobe re- 
moved the normal development of the genital 
organs 1S arrested. Excessive secretion of the 
gland is followed by high tension pulse, excessive 
excretion of urine, sugar in the urine, and a con- 
dition known as acromegaly. 

To Professor Schafer belongs the 
moving the pituitary gland “from 
room of embryonic relics.” 

In d by Schafer and Oliver 
that an extract of the gland, when given intra- 
venously, caused the amount of urine to be in- 
creased, and a marked rise in blood pressure; later 
this latter property ‘was found to belong to the 
posterior and infundibular portion only of the 


emaciation, 


1 : 
oniy 1s 


of rTe- 
lumber 


credit 
the 


1895 it was discover 


gland. Dale, in 1906, showed that uterine con- 
tractions were produced by intravenous injections 
of the extract of the gland, and later other 
observers described its action on plain muscle; 


the organs chiefly affected are the arteries, spleen 
and uterus. It is destroyed by the digestive pro- 
cess, so should be given by intramuscular or intra- 
venous injection, subcutaneously it takes from five 
to thirty minutes to act, and intravenously 
the effect is immediate. Blair Bell used it after 
experimenting on rabbits in cases of shock, uterine 
atony and paralysis of the intestines, and estab- 
lished its value. He describes the uterus after the 
administration during Cesarian Section as a 
“blanched ball.” It is especially valuable be- 
cause it acts on an atonic uterus. Its action on 
the inactive uterus is slight; during menstruation 
it causes more forcible contractions, but its effect 
is greatest on the pregnant and parturient uterus. 
It raises the blood pressure for several hours; its 
effects are noticeable after twelve hours. It slows 
the heart and causes more powerful contractions 
of the muscle. 





In cases of shock, such as occurs in antepartum 
hemorrhage, post-partum hemorrhage, or post- 
combined with 


operat vely, It 1s very effective 
saline Infusion 
Messrs. Burroughs and Wellcome prepare small 
hermetically sealed flasks or bulbs of the infundi- 
bular portions of the gland, each contains 1 c.c. 
16 minims) of the extract; as the activity is not 
destroyed by boiling, these are sterilised. Parke, 
Davis and Co. also have a preparation in saline 


solition of the infundibular portion of the gland, 
half or 1 c.c, (8-16 minims) of the 
minute portion of chloretone 


containing 
active principle. A 


s added as a preservat lf necessary to give @ 
second dose it must be remembered that some 
time should elapse betwen the first and second 
administration, as otherwise it has very little 


. 


Blair Bell says the dose may be repeated 
in an hour. 

Dr. Jervois Aarons used the drug in a number of 
eases of normal labour, and writes: “The uterus 
contracts better and more quickly, and the con- 


traction remains for a longer period than when 
ergot or the other preparations have been em- 
ployed.” He, however, only used the drug 
after the end of the third stage of labour, and 
thinks the only exce ption to this rule should be 


ertain cases of placenta previa. 


and an injection of pituitary 


In a paper on the subject in the Lancet he cites 
the following 

Gase I.—A woman, aged years. Primipara Her 
first labour was terminated by forceps owing to a tedious 
second stage The child in the present labour also had 
to be delivered with forceps owing to inefficient pains; 
there was smart post-partum hemorrhage caused by an 
atonic uterus, but this was quickly checked by an in 
jection of pituitary extract deep into the buttock. 

Case II.—A woman, aged 32 years. This was a case 
of abortion, the removal of the ovum being accompanied 
by the most alarming hemorrhage which it has been my 
lot to see. The ovum was removed in its entirety, but 
the hemorrhage still continued, and douches of water at 
a temperature of 120° F. failed to check it; the uterus 


was firmly packed with gauze, 
after which the patient was put back 


extract was given, 

to bed very collapsed and in a state of profound shock. 
Next morning, on removing the gauze plug, the hamor- 
rhage recommenced, but was*checked by another injection 


of the same drug. Later there was considerable abdominal 
distension accompanied by great pain, and a third in- 
jection of pituitary extract was given which resulted in 
of flatus with consi lerable 
ase of abortion 
blood as this 
so much 
was ulti- 


the passage of large 
relief to the patient. | 
accompanied by such a 
patient suffered, or one 
anxiety Her convalescs 
mately complete 


quantities 
seen a Cé 
of 


have never 
tremendous loss 
which gave 

although prol 


rise to 
nce, nged, 

Intramuscular injections of pituitary extract 
are now used in certain cases of primary uterine 
inertia with striking results The contractions 
which have been weak and at long intervals, be- 
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come very strong and frequent; the uterus, how- 
ever, relaxes well between the pains. The drug 
has such marked effect on the force of the uterine 
contractions that it is contra-indicated (1) in 
primagravide—as the difficulty in controlling the 
head would inevitably lead to rupture of the 
perineum, lacerations of the vagina and soft 
parts; (2) in cases in which there is any danger of 
obstruction. A minor disadvantage is that the 
third stage tends to be precipitate, and there is 
then some danger of incomplete separation of the 
membranes, with partial or complete retention of 
the chorion. The following cases in which pitui- 
tary extract was used in primary uterine inertia 
demonstrate its action. 

Case 1. Mrs. W., age 22, second para. 
Former labour normal. Pregnancy normal. Pre- 
sentation vertex 1.; considerable prolapse of 
anterior vaginal wall. The patient had a show 
at 2 p.m.; when first seen at 8.40 p.m. the os ad- 
mitted two fingers, the cervical canal was present. 
There were painless uterine contractions for two 
days, and the os dilated so as to admit four 
fingers; the canal was drawn up; on the morning 
of the third day the membranes ruptured; in the 
afternoon the patient had weak pains, which con- 
tinued till 8 p.m., there was, however, very little 
advance. 

An intramuscular injection of pituitary extract 
1 c.c. was given at 8.15 p.m. into the deep muscles 
of the buttock; the pains became very strong at 
9 p.m., the os was practically fully dilated; there 
was some delay owing to the prolapse of the cervix 
and vaginal walls; at 10.45 p.m. the patient was 
delivered; the third stage lasted 7 minutes. and 
was satisfactory; there were only two ounces of 
hemorrhage; the cervix appeared at the vulva. 
The points of interest in this case are the painless 
partial dilatation of the os, the prolonged first 
stage (57 hours), and the marked change in the 
strength and frequency of the pains after the in- 
jection of pituitary extract. The child weighed 
6 lb. 8? oz., and was in good condition. 

Case 2. Mrs. R., aged 45, 5-gravida. Former 
labours normal. Pregnancy normal. On_ ab- 
dominal examination the uterus was markedly 
anteverted, the presentation was a fourth vertex. 
The pains began at 7 a.m.; at 11 a.m. the os 
admitted three fingers, and the canal was drawn 
up; weak pains occurred every twenty minutes. 
At 3.3 p.m. the membranes ruptured, the os was 
slightly larger, the occiput was rotating, and the 
head well in the cavity. At 4.45 p.m. an injec- 
tion of pituitary extract was given, the pains be- 
came very strong, and the child was delivered 
rapidly within five minutes. The placenta was 
expelled spontaneously five minutes later, 
apparently entire. There were four ounces of 
hemorrhage. The child weighed 6 lb. 5 oz., and 
was in good condition. 

Pituitary extract is a drug which is of great 
value in emergencies; it therefore behoves the 
midwife to know something of its indications, its 
action,. and mode of administration; it should, 
however, only be given under the direction of a 
doétor. 


M. O. H. 





HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
IV.—Cxarts. 

Ei period of training for maternity nursing being at 

present regrettably short, the probationer has to be 
pushed on as quickly as possible. Before many weeks have 
passed, you will be given your own charts to keep, and 
if you are keen they will very quickly become a source 
of pride and interest to you. A good chart should give, 
almost at a glance, all the necessary information about 
the condition of the patient and baby, and the progress 
of the puerperium. 

The chief points to consider in the nursing of a puer 
peral patient are that she should have sufficient rest after 
the strain of pregnancy and labour, that involution should 
proceed normally and steadily, that the asepsis of the 
genital canal should be maintained, and that the function 
of lactation should be satisfactorily established. 

An intelligently arranged and well-kept chart gives a 
daily record of all these points, and if any little thing 
is wrong, or any unusual symptom shows itself, the 
doctor will expect to find some explanation of the fact 
in the chart. 

For example, if the patient’s temperature is higher 
than it should be, the doctor’s first thought will naturally 
be of sepsis; he will look at the pulse rate, and at the 
report of the character of the lochia, and of the rate of 
involution. If these are normal he will observe whether 
the bowels have been properly opened, and perhaps, think- 
ing of nervous causes, note the amount of sleep charted ; 
for a patient running a temperature from nervous causes 
would not be likely to have had a good night’s sleep. 
All these points being satisfactory, the doctor will prob 
ably turn his attention to the record of the establishment 
of lactation and the condition of the breasts, for a rise 
of temperature is not infrequently due to breast trouble. 

While in hospital you should not only learn all you 
possibly can from your own patients and charts, but 
should take advantage of every opportunity to study the 
charts of other patients. There is much information to 
be gained from them. In one chart you may observe 
that the line indicating the rate of involution remains 
stationary for several days instead of descending steadily 
as it should, and you will perhaps find upon investigation 
that the baby was stillborn, and the subinvolution is due 
to absence of stimulation by a child at the breast. 
Later on the line may suddenly begin to drop, and you 
will probably see from the chart that the patient has 
had some treatment such as ergot or douches to stimulate 
involution. In another chart you may notice a rise of 
temperature, said to be due to bad news from home, and 
on the baby’s chart of the same or the following day 
there is a loss of weight accompanied by green stools and 
fretfulness. In this case the mother’s fretting has ob- 
viously acted injuriously on the milk, and _ indirectly 
affected the child 

Some nurses will not take the trouble to keep a chart 
at a private case. This is a mistake. A graphic record 
of the case in black and white is a great help both to 
doctor and nurse. It emphasises points of importance 
that might otherwise be overlooked; it gives warning of 
impending trouble before the patient has felt any 
symptoms, or the nurse noticed any signs; it shows the 
effect of treatment, the appearance and disappearance of 
symptoms, and indicates when the least improvement takes 
place in a serious case. Besides this, a maternity chart 
is a constant reminder of the close connection between 
the nervous and physicai condition of the mother and the 
nursling. 

The charts of your private cases are kept for your own 
information and for the doctor, not for the patient or 
the patient’s friends. You should never discuss it with 
your patient, or leave it about where it may be seen and 
probakly misunderstood by other people. 

I strongly recommend you to keep copies of all your 
charts, both those of your training period and of your 
private cases. They will make a ‘valuable collection for 
future reference, especially the private ones, which show 
the various methods of treatment by the different doctors 
you have worked under 

(The first three articles of this series appeared in our 


issues of November 17th and 29th, and December 27th.) 
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COMPETITION FOR MIDWIVES AND 
MATERNITY NURSES 
"THE question deals with an interesting problem which 
| really happened, and we are anxious to have our 
readers s on how best to solve the difficulty 
When the Competition has closed we propose 
rive our view and the legal point of view, as being of 
interest and value to midwives and maternity nurses 
You are nuysing, under a doctor, a midwifery case in 


here 


nted 


India, and you are engaged for a month. The lady, 
though delicate, has plenty of milk, but does not wish 
nurse her baby. The doctor, who has been very pai 
ular supervising every detail, especially with regard 
to the infant, insists that she shall do so, and, on going 
away for a few days, forbids you to give it a bottl 


his is the seventeenth day : the patient has been up and 
dressed since the fourteenth day, is taking no mid-day 
rest, and busies herself with household duties, writing, 
&c., all day. There are practically no nursing duties, 
and a fully-trained Anglo-Indian nurse is in the house, 
waiting to take the child from the month. The day the 


doctor leaves the patient insists on the baby being fed 
by bottle through the night, and suggests (on your refusal 
to disobey the doctor) that the other nurse should have 


( rt 
charge of the child at night, but that you must look after 
it in the day, when she will nurse it herself. You wish 
to wire to the doctor for permission. but are not allowed 
to do so 
QUESTION 
What ought you to do? 
Prizes 


\ first prize of 10s., a second of 5s., and books accord 
ing to the number and worth of the papers 
RULES. 
To be carefully observed, or marks will be deducted 
1. Answers be written on one side of the paper only 
Vv siz hough foolscap is preferred 
{ll the sheets to be fastened together at the left 
nd corner by a small pin or paper-clip 
5. On the outside of the first sheet is to be written : 
a) Full name and address, stating whether Mrs 
or Miss 
h 


Pseudonym 
c) Training details—e.¢., 
C.M.B., maternity. 
d) Practising as, e¢.@., 
district midwife, &c. 
4. On the top of the second sheet the 


general, midwifery, 


private maternity nurse, 


question must be 


tten out or pasted on. 

5. The papers must be received at this office, the word 
“Midwifery ” to be written on the corner of the envelope. 
not later than January 27th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 

Specrat Note 


The winner of a money prize will not be eligible to 
receive another money prize till six morths have expired 
‘ 


CHARGE 


~ TILL a further remand was added to the many 
hs sheendy recorded in the midwife Kennedy's case at 
Marylebone She is one of those bona-fide midwives 
who were placed on the Roll in 1902 when the Midwives 
Act was passed “‘by reason of having been in practice 
before.” The press reports tell us that Kennedy holds 
a London County Council certificate, presumably having 
attended lectures given at the L.C.C. evening schools. 
The charge against her is of causing the death of a 
married woman by procuring a criminal abortion. There 
were other charges against her of the same nature, one 
witness saying that she paid the woman £5 in two instal 
ments for which Kennedy performed an operation on her 
in her own house. Her inspector, Dr. Mary Pilliet, 
gave evidence that none of these cases were registered in 
the*case-book, a breach of the Central Midwives 
Board rules, which do not permit a midwife personally 
to attend any abortion. 
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C.M.B. EXAMINATION, DEC. 12, 1912 





LIST OF SUCCESSFUL CANDIDATES 

Aberdeen Maternity Hospita C. MeL. Siz 

ildershot Louise Margaret Hospita E. M. Bowes 

Belfast In porated Maternity Host E. G.M 

Birkenhead Maternity Hospita M. } \ 

Birmingham Maternity Hospital.—E. M. H I s 

Brighton Hospital i} ‘ = S } i= Cox 
C. I. Dobson, M. Good 4. M. H I St 1. I 
Thompson, E. E. Wa 

Bristol Royal Infirm } I Ashfor M. F. ¢ BD. a 
Evans, C. M Whitt 

Chatham Military Fa es’ Hospital.—_W. M. } 

Chelter District Nursing Lesoctatior M. ¢ | I 
L. Fair 

City of London Lying-in Hospital—N. M. D C. Godfr 
A. K. Hickfor 4. E. Inman, ( I J s, A. N t 4. W 
Passn e, 8. A. I Reashe M. Shar N. ( Stant M tee 
I I. Whiteor I 1. Wooding 

Clapham Mate t Hos ul .—} MW. Day. F.G rt. S. Jack 
son, I. E. Jermyn, A. Robus, E. M. Tomkinson, 8. Wright 

Croydon Ur Infirmary J. W. Crossland 

Derby Nursing A tio Royal A. Je 

Devon and Cornwall Tra ng Seh ! K. L. Bor mS 
ton, E. F. L. Small, E. A. L. Wiltshire 

Dundee Maternity Hospital._—M. T. Kirk d, A. A. Maecwilliam 
4. B. Nicholl 

East-End Mother Hom F. P. Ba K. H. ¢ n, 8S. F 
Davies M. Fisher. M. C. Haw H. J. Mont } I ~ 
F. B. Pitt, P. Starford 





Essex County ( ? 
K. Garness, E. M. Lenhem, B. McCrossan, E. M. M ¢t, E. J 
Cc. L. Newton 
General Lying-in Hospital A. Be R. Butler, J. A. Edwards 
M. L. Haskins, E. A. Mills, M. Slater, J h M. A. Ward 
B. Washbourne, A. R. West, H. Worral 
Giasqo Maternity Hospital_—M. F. B 
Glasqow, Stohbhill Hoepital.--M. C. Murra 
Gloucest District N Societ I F. Boyder 
Greenwich T n Infirmar I. D. J. M. 8 r 
Guy's Instituti K. B rn. M. J. MeLa M. I. Witchell 
Hull Lying-in Charity. M. Char 
rf h Nurses’ Home I vy Nels I K. St 
I yton Workh ¢.—E. Her 
, 'nion Infir r } Ek. G 
Lambeth Parish Workhe M. H. Joy Tr tt 
Lond Hospita H. M. B — on ford, } Johnstor 
G. E. Langridge, A. G. Ma L. H. Peares 
Mancheste St. Mary's: H 1 M. FE \ H. Maval 
Maternit Nursit issociatior B H Jack M Kr 
4. M. Ran M. Tinkler 
Middlesex Hospital.—W M. Har ( M. Martir 
New Hospital for Women.—F. H. (x end D. M. Dear 
Northampton Q.V.NJI FE I Barwis¢ 
Norwich Maternity Inatitutior A. Mobt 
Plaistow Maternit Charity 4 { Abbott A Allen \ F 
Almond, M. Baker. G. Barker, A. E. Brassineton, IT. 8. Bremner 
4. R. Crimp, E. Curt A. H. Edwards, C. Emanuel, M. A. Fox 
K. G 1 M. E. Holden, C. M. Hor R. House. E. M 
Irv M. Johnson, M. } Toines, F n A | Kidd, R 
Lor ( Moore A. Mork E M Payr 4. Pritchard, I 3 
Rankir ( H. Robinson, fF ( Slimmir G. M. F. Starr, J 
Thomas. ( I Tn M. I Webt 
-ortaemouth W k e Inffrmary M. Chant A MM. Faithwait 
Pr te Tuiti K. A jarton, ( E. Beasant, A. S. Benhan 
1. E. Brown A. G. Cav E. Crawfor F. M. Crawst D. M. ¢ 
Crow, E. B. Fenn, F. Goode, M. Haines. M. A. Hardwick. S. M 
Hic 4 L. Hodge M \. Holmes, B A Kennedy G Kerr 
N. L. Kimpton. M. Lamarett, M. E. Lambour M. J. Loveland 
M. N. MeKell, M. McKinnon. A. W. Murray. L. } Is. L. A 
Pear G. A. Peers. C. Perrine. G. C. I } .. i. me Ds 
M. E. Pitron, M A. Porrat M. J. P 1, +t B. Puller 
S. M. Ramsey. D. Reev E. H. Th J T son, F A 
Vines, FE. Waine, F N. West, M. A. Whal 4. Whit I M 
Whittinchar } Williar 
Queen Charlotte's Hospital—_H. K. N. Atta lah, L. E. Bees 
T. Burton, E. Cowlishaw. R. M. Curr G. A. Dixon. E. Evans 
M. Lineham, M. F. McBlain, N. McKenz 7. K. Maxey, B. A 
Miller, E. Neilson, E. M. Ric I. Ryder, M. M. Sutton, E. Tysor 
E. White M. EF. E. Woodfield 
Rotunda Hosnita H. J. Lilovd, G. R. Savace WN. Smit#} 
St. Bartholomew's Hospital.—M. B. Wilkins 
Salvation Army Maternity Hospital.—M.. Laws, R. M. Staves 
Shornclifle Helena Hospital.—A. L. ¢ 
West Ham Workhouse adituhacth 
Windsor WRU. Prin Sa in 
tindeor, R "*rincess fy ne.—E x 
McQueen ~~ » v4 
Woolwich Military Famili Hospital.—C. FE. Irvine 
Worcester County Nursing Association—F. M. Miles. M. € 
O’Brien, H. Tibbott 
York Maternity Hospital_—_M. Butterfield 
Candidates Examined 272 
, Passed 294 
Percentage of failures 18 
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SEE ABOVE 
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MIDWIVES’ CLUB 


Training in District. 

WiLL you permit me to raise an objection to your reply 
» ‘Constant Reader ’’ under heading ‘‘ Maternity Nurse 

[ train maternity nurses and am a district midwife l 
ve my maternity pupils exactly the same lectures as my 
into 


41 
that 


pupil midwives, except that I do not go so fully 
tuition I give them is such 
they can recognise abnormalities and hasten the doctor’s 
arrival; indeed, it was a great surprise to me when | 
found out that nurses trained at the large institutions had 
not been taught to make vaginal examinations after paying 
such sums for their training, the only advantage 
training being that they had a great 
unusual cases. 

How would such a nurse come off in a country district 
miles from the doctor? Surely it is absolutely 
imperative for her to be able to act, so as to him 
hours of unnecessary sitting with the patient. 

My pupils have to be present at six births at 
often more; and nurse six mothers and babies (or more 

At the births they have to separate, to expel the 

enta, and, where necessary, to 
ilise forceps, resuscitate asphyxiated babies 
the mother), & and at daily visits 
under my supervision. 

At the of this, the pupils sit for a written 
examination, as stiff as the C.M.B. except for 
‘*mechanism ”; then they go in for an oral one These are 
both by an approved C.M.B. doctor. If they do not 
satisfy her on every point, they have to go up again Te 
quote her own words: 

‘““You have worded your 

ign them if there is the slightest weakness, and the 
standard must be of the highest—+t.e., is in every way 
fitted to undertake the duties of a ladies’ nurse.’’ Medical 
men accepted my certificates and asked for my 
nurses; others have asked where they trained, and com 
plimented them on their work. 

I contend that my pupils are more confident than some 
nurses whom I have holding certificates from 
large institutions 

My maternity nurses make examinations P.V. once at 
each case, and I keep them longer if they will stay four 
months for three months’ fees I would gladly make it 
six, and midwives months. I them 


**mechanism’’; but the 


large 
a cheaper 
knowledge of 

| 


away 
save 


prepa e douches 
I cannot 
douches 


leave 


conclusion 


that I 


certificates so cannot 


t.¢ 1s in 


hav e 


employed 


twelve give every 
inducement in the way of good food and every home com 
fort, and I take private lectures so as to keep up to 
date. 

I hope that you may give some of us district 
a helping hand in procuring pupils after this, instead of 
discouraging woyld-be applicants Evita SMITH 

Chatsworth Nursing Home, West Norwood, 8.E 

P.S.—AIll nurses conduct and nurse one mother and baby 
in the Home, sometimes more 


midwives 


possible in a 


[Ir may be quite 1 high-class district, as 
yours seems to be, to teach monthly nursing, especially if 
have had previous nursing training, but it is 
no part of the duty of a monthly nurse to make vaginal 
examinations. Pupil midwives only begin to diagnose 
accurately by vaginal examination after making thirty 
to forty examinations. You say that vour pupils have to 
be present at six births, and ‘‘nurse”’ six mothers and 
this ‘‘nursing,’”’ we presume, consists of two 
daily visits. They nurse one case in the Home 
You will see that this compares very unfavourably with 
hospital training; in a three months’ course a maternity 
pupil nurse nurses at least thirty patients during the first 
ten days, and learns to keep detailed charts In most 
hospitals they have the opportunity of attending at least 
twenty deliveries. They learn to give douches, to pass 
the catheter, to do artificial respiration, to separate the 
baby, to sterilise instruments, to deal with simple emer 
gencies, to prepare artificial feeds, to care for premature 
infants, &c., and follow a course of lectures on monthly 
nursing, which includes very elementary anatomy. The 
duties of a monthly nurse are to carry out the doctor’s 
instructions; it is no part of her duty to make diagnoses; 
the labour and delivery are the responsibility of the 
doctor. The monthly rurse is taught to recognise signs 
and symptoms of danger to the mother and child, such, 


the nurses 


babies ; 
also 





for example, as 
continuous pain, rapid pulse, 
of midwifery lectures, even with mechanism omitted, is, 
we think, far too advanced for any but pupil midwives 
There is a vast ampunt to be learnt aboat the care of 
the patient during the puerperium and the baby, 
and if this is taught as should be the maternity 
will be efficient to carry out the doctor’s directions; if 
she wishes to be capable ot taking cases “‘miles from a 
doctor,”’ she should train as a midwife.—Ep1Tor. } 

The Middiesex Midwife. 

Tue other district nurse cannot suppose any member 
of the high and honourable profession of midwifery to 
be of moral fibre that she needs before her 
eyes the stringent measures of the C.M.B. in the case 
of the removal of the Middlesex midwife from the Roll 
to keep her up to the mark. Does that measure 
of condemnation increase in any way the high moral tone 
of the C M.B. or the profession generally | To the second 
query I venture no reply.’ ‘‘Queen’s Nurse” and the 
C.M.B. have answered it themselves, hesitating not to cast 
the first stone at the delinquent in question. 

Jessie KENNISH. 

Nurse, I quite with the pro 

from the Roll the unfortunate 
The Queen’s Nurse who would dare 
stone is not acting up to her training. 
in that training to raise up the fallen 
rather than cast down; many a soul might perish for the 
want of a kind word and a helping hand. Qur Lord 
himself said, ‘‘ Judge not that ye be not judged.’’ Man’s 
judgment stands for naught. 


bleeding before or after delivery, fits, 
swelling, &c.; but a course 


nurse 


such loose 


severe 


As another Queen 
against re 
Middles« x 
to cast the first 
We were taught 


agree 
test 


moving 
midwife. 


RIGHTEO7S JUDGMENT 








TWO C.M.B. CASES DISCHARGED 

WO midwives cited to appear at the last C.M.B. 
Penal Cases Committee meeting were, the Chairman 
i should never have been sent up at all. 
One woman, ristina Shaw, of Farnborough, Hants, 
appeared ir and looked, as she was described by 
hr 1 f the district, as ‘‘the best and most cap 
abk lidwife of anywhere about.’’ An _ over-zeal 
military doctor had evidently brought up the following 
charge against her, that of neglecting to send at once for 
medical aid for a child suffering with imperforate anus. 
But the evidence proved, and the Chairman of the Board 

n giving its decision said, that Mrs. Shaw had attended 
the case with great care. and that he could have done no 
himself. The orifice of the anus visible: the 
child passed no meconium the first day, and only stained 
| second day The midwife then 
an inch up, and there being 
doctor, the child to hos 

Asked by Sir Francis Champneys 
case of the kind before, she 
before, while training in hospital, 
and then the child was left for three days before they 
operated The Board did not ¢ ‘ee with the Local Super 
vising Authority that there was any blame attached to the 
midwife; they considered her competent and careful 

The other case in which the Board decided to take no 
action was that of Mrs. Locker, of Stoke-on-Trent, which 
was reported by a Dr. Boyd, the charge being that she 
employed such violence in trying to stimulate labour pains 
that she caused a serious rupture of the perineum. The 
absurdity of this charge was shown by the patient herself 
saying that the midwife caused no pain, and one cannot 
imagine a ruptured perineum taking place without the 
patient being aware of it, unless under chloroform. 

The patient’s sister deposed that there was no tear 
before the doctor came and put on instruments which 
caused the rupture—a much more likely story. 

Questions from Miss Paget elicited that Dr. Boyd 
himself was engaged to attend the case, and therefore the 
midwife was in the capacity of nurse; that he was sent 
for two or three times bef: re he came his excuse being 
that he was ‘‘titivating his motor in the yard’’! 

The absurdity of raising a charge against a midwife 
of rupturing a perineum by violence with the fingers is 
only equalled by the greater absurdity of any doctor 
complaining to the Central Midwives Board about a case 
for which he himself is alone responsible. 
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nserted a soap suppository 
no result, called in a 
pital to be operated on 
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